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X ting drugs, biologics, devices and vaccines which are only covered for FDA approved indications. Covered indications that are not FDA approved are identified with **.
+11 digit National Drug Codles (NDCs) are required to be billed along with Drugs and bi MS covered i participating in the Medicaid Drug, (MDRP).
«The Max Daily Units for or
«The HCPCS Code ef p d PCS code was established
for covered devices and vaceines are not required to be i 25 they are not classified as covered outpatient drugs.
HCPCS
category | "PCS | icpes pescription | HEPCS CodeBIlling | griecive | rand Name Generic Name FDA Approved Indicatlons Max Daily nits| MMM | ypinimum age | Maximum Age | Sender NDC - | Rebating Labeler Comments Last Modified
Code oo (ee Package Insert for full FDA approved indication descriptions) Restrictions | Required equir D:
Orugs Sagey | Contraceptive pilsfor birth 1pack 4/1/2002 N/A contraceptive il forbith | yisveq asbirth control. 1 2 8years 55 years Females Only v Y 5/5/2021
control control
sologicdls | ssoms | Nototherwise cassifed, T 172000 | Uniuwxe | imutuximab injection for | Indicated, in combination with v o v 1-CSF), interleukin-2 (L2, and id (RA), for high-risk s o i Wt i Y Y p—
intravenous use tleast a partal response to orior first-ine multiagent eray.
Indicated for the treatment of ron deficiency anemia n adult patients:
Injection, ferric " ferric carboxymaltose
Orugs 11439 1mg 1/1/2015 | Injectafer® - Who have intolerance to oral iron or have had unsatisfactory response to oral iron. 1,000 1,500 18years /A N/A v v 5/26/2021
carboxymaltose, 1 mg injection for intravenous use
- Who have non-dialysis dependent chronic kidney disease.
Indicated for:
« Squamous Cell Carcinoma of the Head and Neck (SCCHN):
~Locally or the head and neck radiation therapy.
~Recurrent of the head and neck in combination with platinum-based therapy with fluorouracil.
~Recurrent or metastatic the head and neck therapy.
Biologicals | 19055 | Injection, cetuximab, 10 mg. 10mg 1172005 | Erbituxe cetusdnabinection, for 130 390 18years N/A NA v v 5/26/2021
intravenous use « K-Ras Wild-type, EGFR-expressing Colorectal Cancer (CRC) as determined by an FDA-approved test:
In combination with Folfir for first-line treatment,
- In combination with irinotecan in patients who are refractory to irinotecan-based chemotherapy,
- Asa single agent in patients who have failed oxaliplatin- and based who toirinotecan.
Limitations of Use: Erhitux s not indicated for treatment of Ras-mutant colorectal cancer or when the resilts of the Ras mutation tests are unknown
Severe acute respiratory
syndrome coronavirus 2 (SARS-
Cov-2) (Coronavirus disease Pfizer-BioNTech COVID-19 Vaccine is authorized for use under an Emergency (EuA) o 2019 (c v
[COVID-19]) vaccine, mRNA- respiratory syndrome coronavirus 2 (SARS-CoV-2) in individuals 16 years of age and older.
Vaccines | 91300 LNP, spike protein, o3mL 12/1/2020 N/A Plizer-BioNTech COVID-19 1 2 12years /A NA Y N 5/26/2021
preservative free, 30 Vaceine Pfizer-BioNTech COVID-19 Vaccine is authorized for use under an Emergency (EuA) to disease 2019 (C v
mcg/0.3mL dosage, diluent respiratory syndrome coronavirus 2 (SARS-CoV-2) in individuals 12 through 15 years of years of age.
reconstituted, for
Indicated for the treatment of adult patients with:
sacituzumab govitecan-heiy
sologcsls | 1317 Injection, sacituzumab 25mg V021 | Trodery™ | en o v |* advanced or cancer (mTNBC) who have received two or more prior systemic therapies, at least one of them for metastatic disease. 576 2308 18years /A A v Y —
Bovitecan-hiy, 2.5 mg - « Locally advanced or metastatic (mUC) who have p received a pl either programmed death receptor-1 (PD-1) or programmed death-iigand 1
(PD-L1) inhibitor.
Indicated for:
. bl I or with ipilimumab. (indication simplified 3/7/2019)
« the treatment of patients with and after p based Patients with EGFR or ALK aberrations should have disease
progression on FDA-approved therapy for these aberrations prior to receiving Opdivo
« adult patients with metastatic non-smallcell lung cancer expressing PD-L1(21%) as determined by an FDA-approved test, with no EGFR or ALK genomic tumor aberrations, as first-iine treatment in
combination with ipiimumab.
. ith metastatic or recurrent Il cell lung cancer with no EGFR or ALK genomic tumor aberrations as first-ine treatment, in fimumab and 2 cycles of p doubl
chemotherapy.
« the treatment of patients with advanced received prior therapy
« the treatment of patients with recurrent or metastatic squamous cellcarcinoma of the head and neck with disease progression on or after a platinum-based therapy.
« the treatment of patients with locally advanced or metastatic urothelial carcinoma who: have disease progression during or or
Biologicals | 19299 | Injection, nivolumab, 1 mg 1mg 1/1/2016 | Opdivo® nivolumab njection.for |1, 1 snths of neoadjuvant or adjuvant treatment with platinum-containing chemotherapy. 480 1,260 12 years N/A N/A Y ¥ 5/26/2021
intravenous use « the treatment of adult patients with classical Hodgkin lymphoma that has relapsed or progressed aft I CT) and  or 3 or more
lines of systemic therapy that includes autologous HSCT.
« the treatment of adult and pediatric (12 years and older) patients with microsatelite instability-high (VI-H) or mismatch repair that following
treatment with a fluoropyrimidine, oxalplatin, and irinotecan, as a single agent or in combination with ipiimumab.
« the treatment of patients with hepatocellular carcinoma who have been previously treated with sorafenib, as a single agent or in combination with ipilimumab
« patients with melanoma with lymph node involvement or resection, in the
« patients with intermediate or poor risk, previously d advanced in ipilimumab,
« patients with advanced renal asa in
« patients with unresectable advanced, recurrent or Il carcinoma after prior and pl based
. with unresectable first in combination with ipiimumab.
« patients with advanced or in d
Bologicals | sogon | Nototherwise clasifed, 1mg 1/1/2000 | Jemperl By injection, of adult patients with mismatch repair 3 by an FDA-app 3 on or following o000 1500 Layers WA remales oy N Y s/26/2021
brior treatment with a platinum-containir
Bologicals | sosss |  Netothewise classfed, Lomg Y2000 | zymlontan tesirine-Ipyl " the treatment of with relapsed or refractory large B-cell lymphoma after two or more lines of systemic therapy, including diffuse large B-cell lymphoma (DLBCL) not otherwise N R 18years A A f—
antineoplastic drugs injection, for intravenous use |specified, DLBCL arising from low grade lymphoma, and high-grade B-cel lymphoma.
Indicated for the treatment of patients with;
«Locally or metastatic :
o Are not eligible for cispl d PD-L1 (PD-L1 stained ) than or equal to 5% of the tumor area), or
o Are not elgible for any platinum-containing chemotherapy regardless of PD-L1 status, or
« Non-Smal Cell Lung Cancer (NSCLC)
I celllung, progression during Patients with EGFR o ALK genomic tumor aberrations should have disease
progression on FDA approved therapy for these aberrations prior to recelving Tecentria.
olgicals | 19022 | injetion, stezoizuma, 10mg 1oms yoms | Tecentias for [oin bevacizumab, paclitaxel, and carboplatin for the firstine treatment of patients with metastatic non-squamous NSCLC with no EGFR or ALK genomic tumor aberrations. 168 6 18yers VA WA v Y s26/20
oin bound for the firstline treatment of adult patients with metastatic non-squamous NSCLC with no EGFR or ALK genommic tumor aberrations
o for the first-line treatment of adult patients with metastatic NSCLC whose tumors have high PD-L1 expression (PD-LL stained 2 50% of tumor cells[TC 2 50%) or PD-L1 stained tumor-inflrating immune cells
(1C) covering 2 10% of the tumor area (IC 2 10%] ), as determined by an FDA-approved test, with no EGFR or ALK genomic tumor aberrations.
«in combination with paclitaxel protein-bound for the treatment of with unresectable locally or metastatc Tripl Breast Cancer (TNEC) express PD-L1 (PD-L1
stained tumor-infiltating immune cells (IC] of any intensity covering 2 1% of the tumor area), as determined by an FDA approved test
. boplatin and , for the first of adult patients with (Es'scL0).
«in combination with bevacizumab for the treatment of patients with ) who have not received prior systemic therapy.
«in combination with cobimetinib and vemurafenib for the treatment of patients with BRAF V600 mutation-positive unresectable or metastatic melanoma,
Treatment of: Indication specific age
= Adult Rheumatoid Arthritis (RA): moderately to severely active RA in adults. Orencia may be used ith DMARDS other than TNF antagonists. restrictions:
« Juvenile diopathic Arthritis: moderately to severely active polyarticular juvenile idiopathic arthritis in patients 2 years of ag ¥ be used « Adult Rheumatoid Arthrits:
. abatacept injection, for | methotrexate. Indication Specific 18 years of age and older
Bologieals | 0129 | Injection, abatacept, 10 mg 1ome 1/4/2007 | - Orencia intravenous use « Active Psoriatic Arthitis (Ps) in adults. 100 0 (see comments) A A v Y « sovenie opathic Athrtis 2|
vears of age and older
Important Limitations of Use: « Active Psoriatic Arthiti: 18
« Should i TNF antaonists. vears of age and older
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Indicated for:
Sfibercept injectionfor | NeoVascular (Wet) Age-Related Macular Degeneration (AMD)
siologicals | 10178 | Injection, aflibercept, 1 mg 1mg 1/1/2013 Eylea® e o | Macular Edema Following RetinalVein Occlusion (RVO) 4 8 18years N/A NA v v 7122018
‘ « Diabetic Macular Edema (DME)
i (OR)
Biologicals | 10202 | Injection, alemtuzumab, 1 mg 1mg 1172016 | Lemuradae | ez njection.for |, oy of patients with relapsing 2 50 17years N/A NA ¥ v 71272018
clogicals | 10565 | njection, belotoxumab, 10mg| 1omg Y2018 | zinplavar | beFotoRmab injection for | ndicted t reduce recurrence of Clostridium difiieinfecton (€DI) n patents 18 years of age o lder who arereceiving antbacterialdrug treatmentof CDI and ar gh ik for DI recurrence 0 o 18yeors va WA Y v -
intravenous use Limitation of use: Zinplava i not indicated for the treatment of CDI. Zinplava s not an be used tibacterial drug treatment of COI.
sologicals | tosg7 | Mecton cerlponase afa, 1 g 172015 | erineurae | ceTiPonase alfa injecton, for idicated o slow the Ioss of ambultion i symptomatic pediatric patents 3 years of age an older with e nfanle neuronl ceroid pofuscinsis type 2 (CLN2), alsoknown a rpepricy| peptidase (TPP1) 0 %00 Syers wh A Y Y 018
me u deficiency.
Biologicals | 11458 |  Injection, galsulfase, 1 mg 1mg 1/1/2007 | Naglazyme® gz‘si:“ziz'"";:‘;:’;"" Indicated for patients with VI (MPS VI; y sy Naglazyme has been shown to improve walking and stair-climbing capaciy. 140 700 N/A /A N/A Y v 7122018
sologicals | 7ag | Mecton, alizumab-uivk, 10 o 172015 | Trogarzom | PatEumab-uik injection, for indicated or use n combination with other antiretrovirals, for thetreatment of human immunodefcincy virus type 1 (HIV-1) infection i heavily reatment:-experienced adults with mulidrugresstant HIV-1 00 0 Loyenrs VA A B B apots
me infection faiing their
interferon beta-1a njection,
Injection, nterferon beta-1a, . .
Biologicals | 11826 Somes 30meg 1/1/2011 | Avonex® | for intramuscular njection, 30| Indicated for the treatment of patients with relapsing forms of multple sclerosis (MS) to slow the accumlation of physical disabilty and decrease the frequency of clinical exacerbations. 1 5 18years N/A NA v v 71272018
mee.
-on of patients with aged 18 years and older, and with an eosinaphilic phenotype.
Biologicals | 12786 | Injection, resizumab, 1 mg. 1me 1/1/2017 ’“““‘t'“" injection,for |, - ations of Use: Cinqair s not indicated for: 420 840 18years N/A NA ¥ v 7122018
intravenous use « Treatment of other asinophili conditions.
« Relief o acute bronchospasm or status asthmaticus
prothrombin complex
solgicals | 13550 Unclasied bologes w Y0z | keenta® concentrate (human) for | Indicated for the urgent reversal of acquired coagulation factor deficiency induced by Vitamin K antagonist (VKA, e.g, warfarin) therapy in adult patients with acute major bieeding or need for an urgent o000 o000 18years va A M Y -
intravenous use, yophiized |surgery/invasive procedure
oowder for
fon, emicizumab-kow i u dultand whor  with hemophil
Biologicals | 7170 | "iections emicizumabloxuh, 05mg 1/1/2019 | Hemlibra® reduce the freq newborn and older with factor 1,680 5080 NA N/A NA v v 71212018
Sme for use | without factor Vil inhibitors.
coagulation factor X Indicated for use in adults and children with hemophilia 8 for:
Injection factor i,
antihemohiic ot (recombinant), + On-demand treatment and control of bleeding episodes
Biologicals | 17203 entihemophilc factor, 10 112019 | Rebinyn® v ophilized [« bleeding 16,800 67,200 NA N/A NA v v 71212018
recombinant), gycopegylated,
s 2 powder for solution for
a . 4 Limitations of Use: Rebinvn for hemoohilia & induction in patients with hemoohila .
Indicated in adults and children with Hemophilia A (congenital Factor Vil deficiency) for
antihemophilic factor phila A cong o
(revombimant) e fosn | On-demand treatment and contro of bleeding episocies
Injection, factor VIl i fusion « Perioperative management of bleedin
siologicals | 17205 | " 1 1/1/2016 | Eloctate® | protein yophilzed powder | *CioPerative management of blecding 14,000 140,000 NA N/A NA v v 77212018
protein (recombinant), per 1U . . quency of bleeding episodes.
for solution
injection Use: Eloctate he treatment of von
olaratamab injection. for _| cated) in combination with doxorubicin, i (5TS) with i which an
Biologicals | 19285 | Injection, olaratumab, 10 mg 10mg 1/1/2018 Lartruvo™ trmen u‘uww' i i py or surgery. This indication is approved under I. Continued for this indication may i d 210 840 18years N/A N/A ¥ 12 7/2/2018
clinical benefitn the confirmatory trial
bi bine and v -
siologicals | 19295 | Injection, necitumumab, 1mg 1me Y2017 | ortrazza~ for | Indicated, with isplatin, for first-ine treatment of patients with metastatic squamous non-small cel lung cancer. 0 3200 Loyears VA i N Y an0ts
Use: Portrazza i not indicated for treatment of non: -small cell lung cancer.
Indicated for:
+ Use in combination with trastuzumab and docetaxel for treatment of patients with HER2-positive metastatic breast cancer (MBC) who have not received prior anti-HER therapy or chemotherapy for
ertuzumab injection, for | M1zt disease.
Biologicals | 19306 | Injection, pertuzumab, 1 mg 1mg 1172014 | Perjeta® B s uen | Use n combination with trastuzumab and chemotherapy as 840 1,260 18years N/A WA Y v 77212018
o Neoadjuvant treatment of patients with HER2-positive, locally advanced, inflammatory, or early stage breast cancer (either greater than 2 or node p partof a compl
regimen for early breast cancer.
o oatients with Iv breast cancer at high risk of recurrence.
Chronic Hepatits C (CHC):
~Adult Patients: ion therapy with patits C liver disease. is indicated only i patient h significant Indication specific age
intolerance to other HCV drugs. restrictions:
Injection, pegylated interferon peginterferonalfa2a |yt paients: In combination with ribavirn for pediatrc patients 5 years of age and older with compensated iver d Indication Specif « Chronic Hepatits C: 5 year
Biologicals | o145 | "eCTO™ PeBYated interferor 180 meg 7/1/2005 | Pegasys® | injection, for subcutaneous | Co o1 oents: In combination with ribaviri for pedatrc patients 3 years of age and older with compensated lver disease. 1 B eation Spectle N/A NA v v onic Hepa Yers | 72018
alfa-23, 180 meg per mL e (see comments) of age and older
Chronic Hepatits B (CHB): « Chronic Hepatiti B: 3 years
~Adult Patients: &-positive and HBeAg 8(c i liver disease and evidence of viral replication and liver inflammation of age and older
«Pediatric Patients: Treatment of non-cirrhotic pediatric patients 3 years of age and older with HBeAg-positive CHB and evidence of viral replication and elevations in serum alanine aminotransferase (ALT).
Indicated:
« After high dose methotrexate therapy in osteosarcoma,
Injection, leucovorin caci leucovorin clcum o | o i the t d counteract the effects of " f  folc acid .
Drugs Jogag | Mection, evcovorin calcium, somg 1/1/2000 N/A injection for intravenous or | 1° MI"Sh the toxicity and counteract the effects of impare o olicacid antagonists. 2 50 NA N/A NA v v 71212018
per 50mg o291 | 1 the weatment duetofol py is not feasible.
« For use in combination with S-fluorouracilto prolong survivalin the pallativ treatment of patients with advanced colorectalcancer. Leucovorin should not be mixed in the same infusion as S-fluorouracil
because 2 orecioitate may form
«Is effective as adjunctive therapy in the treatment of peptic ulcer.
« nacute episodes, Levsin injection can be used and hyps in spastic colit cystits,pylorospasm, and d
« For use as adjunctive therapy in i tic col i disorders.
= Also as adjunctive therapy in the treatment of neurogenic bladder and neurogenic bowel disturbances (including the splenic flexure syndrome and neurogenic colon).
Injection, hyoscyamine sulfate, . y admi Levsin ive in reducing faciltate diagnosti
Drugs 11980 up 10025 m 1/1/2000 Levsin® | hyoscyamine sulfate injection s 208 NA /A NA v v 7/2/2018
& upto0.25mg ° ® 64 VoS 1e<tM |, L eusin may be used to reduce pain and hypersecretion in pancreatits,in certain cases i activity, and as an antidote for poisoning by " & / &
«indicated as a i d i and acidity of gast tons, and
reflexes during induction of anesthesia and intubation.
= May also be used intravenously to improve radiologic vsibility of the kidneys.
« Indicated along with morphine or other
Indication age specific:
y ' . . Hemophilia Aand von
nection, desmopressin desmopressin acetate | M1 o patents with hemophila A with factor Vil coagulant actvty level reater than 5%, patents with i to moderate classc von Willbrand's dsease (Type 1) with factor Vll level greater than 5%, ndicaton Speciic e i
Orugs 12597 . meg 1/1/2000 | DDAVP as an antidiureti inthe idus and for the temporary polyuria and polydipsia following head trauma or surgery int he " 660 NA NA v v : 712/2018
acetate, per 1mcg injection o sher: (see comments) of age and older
pituitary region. DDAV is ineffective for the treatment of nephrogenic diabetes insipidus. . .
Diabetes Insipidus: 12 years of
ase and older
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In combination with other approved anticancer drugs, is indicated for in adults and it has also been found useful in the treatment of
orugs 19100 | Injection, cytarabine, 100 mg 100mg 1/1/2000 N/A cytarabine injection | acute lymphocytic leukemia and the blast phase of chronic myelocytic leukemia. Intrathecal of o is indicated in d 5 35 N/A /A N/A 71212018
bacillus Calmette-Guérin
Bacilus Calmette-Guerin vaceine (600 for
Vaccines 90585 | Vaccine (BCG) for tuberculosis, 50mg 1/1/2000 | BCG Vaccine wberculosis, ve, for | Mdicated for the prevention of tuberculosis (T8) in people not previously infected with Mycobacterium tuberculosis, who are at high risk for exposure. 1 1 N/A N/A N/A 7/2/2018
live, for percutaneous use. e
Haemophilus Influenzae type b acmophils b conjugate
Vaccines | 906a7 | vaceine (Hib), PRP-OMP osmL 1/1/2000 | pedvantiio® For by haemophil type Bininfants and children 2 71 months of age. 1 1 2months 71 months NA 71212018
conjugate, 3-dose schedule,
protein conjugate)
use
Diphtheria, tetanus toxoids, «Kinrix: A Kinrixis indicated for tetanus, pert d poliomyelits as the fifth dose in the diphtheria, tetanus, p
acellular pertussis vaccine and diphtheria and tetanus | series and the the inactivated p I 6 years of age whose previous DTaP vaccine doses have been with INFANRIX and/or PEDIARIX for the first three
inactivated poliovirus vaccine, o toxoids, acellular pertussis | doses and INFANRIX for the fourth dose.
Vaccines | 90696 [ (DTaP-1PV), when administered osmL 1/1/2008 Ko, | adsorbed and inactivated 1 1 ayears 6years N/A 7/2/2018
to children 4 years through 6 Quadracel Quadracel: Indicated for active , tetanus, pert Quadracel d for use in children four through six years of age as a fifth dose in
years of age, for intramuscular for intramuscular injection | the diphtheria, tetanus, pertussis vaccination (DTaP) series, and as a fourth or fifth dose in the inactivated poliovirus vaccination (IPV) series, n children who have received four doses of Pentacel and/or
use Daptacel vaccine.
diphtheria and tetanus
Diphtheria, tetanus toxoids, toxoids and acelular pertussis
acellular pertussis vaccine, adsorbed, inactivated
Vaccines | o06sg | Haemophilus influenzae type b, o5mL 172008 | pentacer i b [Indicated for diphtheria, tetanus, pertussis, poliomyelits, and influenzae type b is approved for use as a four dose series in N N 6 weeks ayears A 22018
and inactivated poliovirus conjugate (tetanus toxoid | children 6 weeks through 4 years of age (prior to fifth birthday)
vaccine, (DTaP-IPV / Hib), for conjugate) vaccine,
intramuscular use suspension for intramuscular
iniection
Diphtheria, tetanus toxoids, diphtheria, tetanus toxoids,
and acellular pertussis vaccine "
Vaccines | 90700 | (DTaP), when administered to osmt 1/1/200q | Daptacel’, - |and acellular pertussis vaccine tetanus and pertussis as a five dose series in infants and children 6 weeks through 6 years of age (prior to 7th birthday). 1 1 6weeks 6years N/A 71212018
ndivlls younger thom seven Infanric adsorbed suspension for
intramuscular injection
years, for intramuscular use
Diphtheria and tetanus toxoids diphtheria and tetanus
adsorbed (DT) when Diphtheriaand | toxoids (DT), adsorbed, for
Vaccines | 90702 | administered to individuals osmL 1/1/2000 | Tetanus Toxoids, - use in individuals younger | Indicated for tdiphtheria and tetanus. Diphtheria and Tetanus Toxoids Adsorbed is approved for use in children from 6 weeks through 6 years of age (prior to 7th birthday). 1 1 6weeks 6 years N/A 71212018
Younger than 7 years, for Adsorbed than seven years, for
Diphtheria, tetanus toxoids, diphtheria and tetanus
acellular pertussis vaccine, toxoids and acelular pertussis
Vaccines | o723 | hepatts B, and inactivated osmL 11y2001 adsorbed, hepatitisb | Indicated for active immunization against diphtheria, tetanus, pertussis,infection caused by all known subtypes of hepatitis B virus, and poliomyelii. Pediarix s approved for use as a three-dose series in N N 6weeks 6 years A —
poliovirus vaccine,- (DTaP- d . Pediarix may be given as early as 6 weeks of age through 6 years of age (prior to the 7th birthday).
HepBIPV) for intramuscular poliovirus vaccine, suspension
use for intramuscular injection
Indicated for post exposure prophylaxisin hgh rsk individuals. High risk groups include:
«immunocompromised children and aduits,
Varicella-zoster Immune Varicella zoster immune |+ newborns of mothers with varicella shortly before or after delivery,
mmune | gogq | lobuln (ZIG) humen, for | ¢ i1 | 132000 | varige globulin (human) for [« premature infants, 5 0 /A /A VA 1312018
Globulins intramuscular use (Code Price intramuscular administration |« infants less than one year of age,
is per 1 vial = 125 units) only « adults without evidence of immunity,
« pregnant women
Administration is intended to reduce the severity of varicella.
Indication specific age
restrictions:
Indicated for the treatment of. « Primary Humoral
« Primary humoral immunodeficiency (Pl) Immunodeficiency: 3 years of
\mmune Injection, immune globulin immune P * Chronic immune thrombocytopenic purpura (ITP) in patients age 15 years and older Indication Specific age and older
Sogains | 11959 | (Privigen), intravenous, non- 500mg 1/1/2009 | privigen® a0 o | v 1DP) in adults 280 840 feee comments) N/A N/A « Chronic Immune 7/3/2018
yophilized (e.g. liquid), 500 me| g Thrombocytopenic Purpura: 15|
Limitations of Use: Vears of age and older
Privigen maintenance therapy in CIDP has not been studied beyond 6 months. « Chronic Inflammatory.
18 years of age and older
Indication specific age
restrictions:
Injection, immune globulin intravenous « Primary (inherited
Immune Fescgamma/Fiebogamms (naman) ormravenays |73t or the testmentof Indication Specific Immunodeﬁzyle(ncy @ one
1572 500 mg 1/1/2008 | Flebogamma® |« primary (inherited) Immunodeficiency (PI). 280 560 N/A NA defic 7372018
Globulins DIF),intravenous, non- 10% liquid (see comments) - Chronic Primary Immune
. Immune in patients 2 years of age and older.
yophilized (e.g. liquid), 500 mg preparation Thrombocytopenia (ITP): In
patients 2 years of age and
older.
Immune Injection, hepatits B immune hepatitis b immune globulin
1573 globulin (Hepagam 8), osmL 1/1/2008 | HepaGam B Indicated for the hepatits B virus i in transplant patients (HepaGam B) - IV only. 129 1,290 N/A N/A N/A 71312018
Globulins " b intravenous (human)
njction,immune immune globulin infusion 10%
\mmune globuinhyaluronidase, (human) with recombinant | Indicated for treatment of primary immunodeficiency (Pl in adults.
slobuins | 57 100mg 1/1/2016 HyQuia  [human hyaluronidase solution| 840 840 18 years N/A N/A 7/3/2018

(Hyqvia), 100 mg immune
ulin

glob

for subcutaneous

Limitations of Use: Safety and efficacy of chronic use of Recombinant Human Hyaluronidase in HyQuia have not been established in conditions other than PI.
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HyperRHO §/D Mini Dose: recommended to prevent the isoimmunization of Rho(D) negative women at the time of spontaneous or induced abortion of up to 12 weeks' gestation provided the following
criteria are met:

1. The mother must be Rho(D) negative and must not already be sensitized to the Rho(D) antigen.

2. The father is not known to be Rho(D) negative.

I Injection, Rho d immune HyperRHO® /D ho(0) Jobul 3. Gestati N than 12 K atte " H RHO:
g | 12788 | globuiin, human, minidose, 50 50mcg 1/1/2003 | Mini Dose, i ;’h "“’;‘““E e | ++5ee mactoma tosor o o o g o™ N/A N/A o 7132018
lobulins erograme (250101 MiCRhosAe, uman), mini dose ee package insert for full usage crteria. emales Only
MICRhOGAM: For use in preventing Rh immunization.
 Pregnancy and other in Rh- unless the y ! Rh-negative, e.g. y Rh-positive of the AB f the mother
and baby, any antep: | P or proven), actual pregnancy loss at any stage of \d ectopic pregnancy.
. &h in any Rh-nesative nersan after h or blnod oroduets
\mmune Injection, Rho d immune HyperRho® S/D. rho(d) immune globulin Indicated for use in preventing Rh immunization:
Globuling 42750 | globulin, human, full dose, 300 300 mcg (1500 IU) 1/1/2003 Full Dose, (human) Iqudasg I pregnancy and other (see full pre N/A N/A N/A 7/3/2018
‘micrograms (1500 1U) RhoGAM® . = In any Rh-negative person after incompatible transfusion of Rh-positive blood or blood products.
Influenza virus vaccine, fluzone® Indicated for and type in the vaccine.
Vaccines 0630 | Auadrivalent (IV4),spiit virus, oimL 1172015 | intradermal | "Mluenza vacine suspension 18years 6ayears NA 21372018
preservative free, for Quadrivalent for intradermal injection | Formulation specific information (2017-18):
intradermal use adrivalen - Fluzone Intradermal Quadrivalent: Approved for use in persons 18 through 64 years of age
Hepatitis A vaccine (Hep A), hepatitis a vaccine, adult
Indicated for by hepatitis A (HI \pproved for use in persons 12 months of age and older. Primary immunization should be administered at least 2 weeks
Vaccines | 90632 3 1mL 1/1/2000 | Havrix®, Vaqta® | dosage, suspension for v P & v 19years N/A N/A 7/3/2018
prior to expected exposre to HAV.
Hepatitis A vaccine (Hep A), hepatitis a vaccine,
- hepatii H o . Primary immunization shoul minis w
Vaccines 0633 |Pediatric/adolescent dosage - 2 osmL 1/1/2000 | Havrxe, vagta® f by d for use in persons 12 months of age and older. Primary immunization should be administered at least 2 weeks 12 months 18 years NA 1342018
dose schedule, for dose schedule,for | prior to expected exposure to HA.
Haemophilus influenzae b haemophilus b conjugate
vaccine (Hib), PRP-T conjugate, vaccine (tetanus toxoid
Vaccines 90648 (Hib), Jugate, 0.5mL 1/1/2000 ActHIB® \ Indicated for the type b. approved for use as a four dose series in infants and children 2 months through 5 years of age. 2months 5 years N/A 7/3/2018
4-dose schedule, for conjugate) solution for
Gardasil is indicated in girls ~ 26 years of age for the pr of the d by human (HPV) luded in the vaccine:
* Cervical, vulvar, vaginal, and anal cancer caused by HPV types 16 and 18
* Genital warts (condyloma acuminata) caused by HPV types 6 and 11
And the following precancerous or dysplastic lesions caused by HPV types 6, 11, 16, and 18:
* Cervical intraepithelial neoplasia (CIN) grade 2/3 and Cervical adenocarcinoma in situ (AIS)
Human Papilomavirus vaccine, human papillomavirus * Cervical intraepithelial neoplasia (CIN) grade 1
* Vulvar intraepithelial neoplasia (VIN) grade 2 and grade 3
types6 11, 16, 18, quadrivalent (types 6, 11,16 |, il intraepithelial neoplasia (ValN) grade 2 and grade 3
Vaccines | 90649 | quadrivalent (4vHPV), 3 dose osmL 1/1/2006 | Gardasil® | and 18) vaccine, recombinant |\ o1 o 2o P & 3 9years 26 years N/A 7/3/2018
* Anal intraepithelial neoplasia (AIN) grades 1, 2, and 3
schedule, for intramuscular use| suspension for ntramuscular
osmL injection
Gardasil is indicated in boys and men 9 through 26 years of age for the prevention of the following diseases caused by HPV types included
in the vaccine:
« Anal cancer caused by HPV types 16.and 18
* Genital warts (condyloma acuminata) caused by HPV types 6 and 11
And the following precancerous or dysplastic lesions caused by HPV types 6, 11, 16, and 18:
o anal res1 2 and3
In children 6 weeks through 5 years of age (prior to the 6th birthday), Prevnar 13 is indicated for:
* Active for of v 1,3,4,5,6A, 6B, 7F, 9V, 14, 18C, 19A, 19F and 23F.
-active for of ofi by S. pneumoniae serotypes 4, 68, 9V, 14, 18C, 19F, and 23F. No otitis media efficacy data are available for serotypes 1, 3, 5, 6A, 7F, and 19A.
pneumococcal 13-valent
Preumococcal conjugate conjugate vaccine (diphtheria
Vaccines | 90670 | vaccine, 13 valent (PCV13), for osmL 7172009 | prewnarze | ol oty e | i children 6 years through 17 years of age (rior to the 18th birthday), Prevnar 131s indicated for: 6weeks N/A N/A 7/3/2018
intramuscular use o7 P « Active for of by 1,3,4,5, 64, 68, 7F, 5V, 14, 18C, 194, 19F and 23F.
i
In adults 18 years of age and older, Prevnar 13 is indicated for:
* Active for of caused by S. pneumoniae serotypes 1,3, 4, 5, 6A, 6B, 7F, 9V, 14, 18C, 19A, 19F and 23F.
TOVA= RaBIES
Rables vaccine, for | rabies vaceine, for
Vaccines | 90675 abies vaceine, fo 1m 1/1/2000 | {Human Diploic ables vaccine, for - icated for d hyt trabies in al age groups. N/A /A NA 7132018
intramuscular use Cell Vaccine) and intramuscular use
Rotavirus vaccine, pentavalent
rotavirus vaccine, live, oral, "
Vaccines 90680 | (RVS), 3 dose schedule, live, for 2mL 7/1/2005 RotaTeq® entavalent infants and children caused by types G1, G2, G3, G4, and G9 when administered as a 3-dose series to infants between the ages of 6 to 32 weeks. 6 weeks 32 weeks N/A 7/3/2018
oral use P
Rotavirus vaccine, human,
Vaccines | 90681 | attenuated (RV1), 2 dose 1m 1/1/2008 Rotarix , live, oral by G1 and non-G1 types (G3, G4, and GO). Rotarix s approved for use in infants 6 weeks to 24 weeks of age. 6 weeks 28 weeks NA 7132018
schedule,lve, for oral use
Afluria®
Quadrivalent,
Influenza virus vaccine, Fluarix® influenza vaccine suspension
rivalent (IIV4), splitvi rivalent
Vaccines | 90egs | auadrivalent (IV4), spift virus, osm 12013 | Quadrivalent, | Ty injection, |indicated for by inf and in the vaccine. &months /A N/A 71312018
preservative free, 0.5 mL FluLaval® e e b
dosage, for intramuscular use Quadrivalent, s o
Fluzone®
Quadrivalent
Measies, mumps and rubella eastes mumps,and rubella
Vaccines 90707 | virus vaccine (MMR), live, for 0.5mL 1/1/2004 M-M-R* Il vw’us vac:\r:e live Indicated for sir i mumps, and rubella in individuals 12 months of age or older. 12 months N/A N/A 7/3/2018
subcutaneous use Y
measles, mumps, rubell
Measles, mumps, rubella, and e “:’: g and
Vaccines 90710 | varicella vaccine (MMRV), live, osmL 1/1/2000 | Proquad® varicella virus vaceine Ve | jicated for active immunization for the prevention of measles, mumps, rubella, and varicella in children 12 months through 12 years of age. 12 months 12 years N/A 7/3/2018
suspension for subcutaneous
for subcutaneous use
injection
Tetanus and diphtheria toxoids.
adsorbed (Td), preservative tetanus and diphtheria
Vaccines 90714 free, when administered to 0.5mL 7/1/2005 Tenivac® toxoids, adsorbed, for for the tetanus and diphtheria in persons 7 years of age and older. 7 years. N/A N/A 7/3/2018

individuals 7 years or older, for
intramuscular use

for intramuscular injection
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Tetanus, diphtheria toxoids

tetanus toxoid, reduced

Product specific age
restrictions:

and acellular pertussis vaccine Adacel®, diphtheria toxoid and Indication Specific * Boostrix is indicated in
Vaccines 90715 | (Tdap), when administered to 0.5mb 7/1/2005 Boostrixe acellular pe Indicated for against tetanus, diphtheria, and pertussis as a single dose in people 10 years of age is for patients 11-64 years of age.) 1 1 (see mmm‘:m’ 64 years N/A individuals 10 years of ageand | 7/3/2018
individuals 7 years or older, for adsorbed, suspension for older.
intramuscular use intramuscular injection * Adacel is indicated in persons
10 through 64 years of age.
Pneumococcal polysaccharide
vaccine, 23-valent (PPSV23), Jneumococcal vaccine
adult or immunosuppressed pnlwa\em sterile, liquid * Indicated for forthe bythe 23 ty tained in the vaccine (1, 2, 3, 4, 5, 68, 7F, 8, 9N, 9V, 10A, 11A, 12F, 14, 158, 17F, 18C, 19F, 19A,
Vaccines 90732 patient dosage, for use in 0.5mL 1/1/2002 | Pneumovax® 23 P , liq - 20, 22F, 23F, and 33F). 1 1 2years N/A N/A 7/3/2018
individuals 2 years or older, for i for use in persons 50 years of age or older and persons aged greater than or equal to 2 years who are at increased risk for pneumococcal disease.
subcutaneous injection
subcutaneous or intramuscular
use
Indicated for prevention of herpes zoster (shingles) in individuals 50 years of age and older.
Zoster (shingles) vaccine (HZV), zoster vaccine live suspension "
Vaccines | 90736 (shingles) (H2V) 0s5mL 1/1/2006 | Zostavax® P Limitations of Use: 1 1 50years /A NA 732018
live, for subcutaneous injection for subcutaneous injection )
* Zostavax is not indicated for the treatment of zoster or postherpetic neuralgia (PHN).
» Zost: i for orimary varicella infection (Chicke \
hepatitis b
Hepatitis B vaccine (HepB), v
Vaccines | 90739 | adult dosage, 2 dose schedule, osmL 1/1/2013 | Heplisav-8* " of infection caused by all known subtypes of hepatitis B virus in adults 18 years of age and older. 1 2 18 years N/A N/A 71312018
solution for intramuscular
for intramuscular use L
iniection
Zoster (shingles) vaccine, (HZV),| Indicated for prevention of herpes zoster (shingles) in adults aged 50 years and older.
recombinant, sub-unit, zoster vaccine recombinant,
Vaccines 90750 4 4 05mL 1/1/2017 Shingrix adjuvanted, suspension for ) 1 1 50 years N/A N/A 7/3/2018
adjuvanted, for intramuscular Limitations of Use:
§ intramuscular njection
iniection . for orevention of
Indicated for:
* Adult patients with moderately to ly {UC) who have had P , lost response to, or were intolerant to a tumor necrosis factor (TNF) blocker or
, to,0r
0 Inducing and maintaining clinical response
0 Inducing and maintaining clinical remission
doli b fe tion, for |0 s f the
Biologicals | 3380 | Injection, vedolizumab, 1mg. 1mg 1/1/2016 Entyvioe | Vedolizumab forinjection, for @ Improving endoscopic appearance of the mucosa 300 600 18 years N/A N/A 7/16/2018
intravenous use 0 Achieving corticosteroid-free remission
* Adult patients with moderately to severely active crohn's disease (CD) who have had an inadequate response with, lost response to, or were intolerant to a TNF blocker or immunomodulators; or had an
X to, or
0 Achieving clinical response
0 Achieving clinical remission
o Achieving
Indicated idosis VI (MPS VIl, Sly sy
Injection, vestronidase afa- i ©
Biologicals | 13397 1mg 1172019 | mepsevi | Limitations of Use: 560 1,680 N/A N/A NA 7/16/2018
vibk, 1mg injection, for intravenous use §
| The effect of Mensevii on the central f MPS VI h: t been determined.
Indicated in patients treated with Pradaxa when reversal of the anticoagulant effects of dabigatran is needed:
" idarucizumab injection, for
Biologicals | 13590 Unclassified biologics 50mL 1/1/2002 Praxbind® ntravenous use « For emergency surgery/urgent procedures. 4 4 18years N/A N/A 7/16/2018
= In life uncontrolled bleeding
Indicated:
injection, obinut b, 10 obinutuzumab Injection, for |* In combination with chi bucil, for of patients with pr ly hi [ hocytic leukemia.
Biologicals | Joson | e O g 10mg 1172015 | Gazyva® e ame | * In combination with bendamustine folowed by Gazyva monotherapy, or the treatment of patients with folicular lymphoma who relapsed after, or are refractory to, a b regimen. 100 400 18years N/A N/A 7/16/2018
® « In combination with followed tient apartial remission, for the treatment of adult patients with previously untreated stage Il bulky, I or IV
follicular lymphoma.
Indicated for the treatment of chronic lymphocytic leukemia (CLL):
. i 3 previously patients with CLL for whor fludarabine-based therapy is considered
Biologicals | 19302 | Injection, ofatumumab, 10 mg 10mg 112011 | Arzerra® ofatumumab injection, for | inappropriate § 200 1000 18years N/A N/A Pregnancy: May cause fetal & | 7165015
. P relapsed CLL cell depletion,
. ® in complete lines P or progressive CLL.
» for the treatment of patients with CLL refractc
Injection, taimogene y d nodal |
Biologicals | 19325 | laherparepvec, per 1 million 1 millon PFU 1/1/2017 Imlygic® suspension for intralesional 400 800 18 years N/A N/A 7/16/2018
olaaue forming units injection Limitations of Use: Imiveic to or have an effect on visceral metastases.
Sipuleucel-T, minimum of 50
‘million autologous CD54+ cells
activated with PAP-GM-CSF, sipuleucel-T, suspension for
Biologicals | Q2043 250mL 7/1/2011 | Provenge® P P Iy sympt 1 3 NA N/A Males Only 7/16/2018
including leukapheresis and all intravenous infusion
other preparatory procedures,
per infusion
Indicated for treatment in patients who have responded to and tolerated sandostatin injection subcutaneous injection for:
Injection, octreotide, depot Sandostatin® LAR octreotide acetate for * Acromegaly
Drugs 12353 form for intramuscular 1mg 1/1/2004 galy 20 40 18 years N/A N/A 7/16/2018
injection, 1 Depot * Severe d with tumor:
ljection, 1 me » Profuse VIP-secreting tumors
Inject treotid Indicated:
Ijection, octreotide, non-
B ) o for subeuto . levels of growth Qin galy p who have had inadequate cannot be pituitary irradiation, and
iepot form for subcutaneous
Drugs 12354 P N y % 25meg 1/1/2004 | sandostatin® , injection mesylate at v 60 1,860 18years N/A N/A 7/16/2018
or intravenous Injection,
U * For the Pt of patients with inhibits the diarrh 'd flushing d d with the disease.
& « For the treatment of the pre VIP-secreting dostatin studies were not designed to show an effect on the size, rate of growth or development of metastases.
Injection, orphenadr itrate,
Drugs J2360 [miection °"" “:0’ rine citrate, upto60mg 1/1/2000 Norflex® | orphenadrine citrate injection | Indicated as an adjunct to rest, physical therapy, and other measures for the relief of with acute conditions. 2 20 18years N/A N/A 7/16/2018
01060 me
oritavancin for injection, for i
Drugs 12407 | Injection, oritavancin, 10 mg 10mg 1/1/2016 Orbactiv® ! Indicated for the treatment of adult patients with acute bacterial skin and skin r susp be caused by suscep! designated 120 120 18years N/A N/A 7/16/2018

intravenous use
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Injection, paliperidone

paliperidone palmitate
extended-release injectable

Indicated for:

Orugs 12426 | paimitate extended release, 1 1mg 1/1/2011 | Invega sustenna® © « Treatment of schizophrenia in adults. 234 624 18 years N/A N/A 7/16/2018
suspension, for intramuscular
mg « Treatment of dul to mood stabil
use
i 4 z ( P ul
oruge Jpaao | niection papaverine KCl uptol 1/1/2000 Indicated in by spasm of smooth muscle, such as vascular spasm associated with acute ) angina pects pulmonary - o 18 yers Wt i [
60me senerics tion. solution | embolism, perioheral vascular disease in which there is r in ureteral. bilarv. or colic.
Indicated in adults for:
y and vomiti ted with initia and
orugs Jaage | Mmiection, palonosetron HCl, 25 25mes 1172005 Mo HCl injection for |« Hig — prevention of acute nausea and vomiting assoclated with inital and repeat courses. 1 5 L month wa WA /2018
meg . upto 24 g surgery. yond 24 hours has not
Indicated in pediatric patients aged 1 month to less than 17 years for:
. acute nausea initial and i
Drugs 12501_|Injection, paricalcitol, 1 meg Tmeg 1/1/2003 | zemplar® Indicated for the tion and treatment of secondary stage disease (CKD) 30 420 18 years N/A N/A 7/16/2018
Indicated for:
« Antepartum
~The initiation considered suitable for reasons of fetal in order to
jecti " 010 necion, usp | duction f aborin patients with a medical indicatio for the niaton oflabor.
Drugs e upto 10 units 1/1/2000 Pitocin® ""“"“"'““:i“’“ labor, asin 6 12 N/A N/A Females Only 7/16/2018
units synthetic
V! - Adjunctive therapy in ol
« Postpartum
-Produce labor and hemorrhace.
paliperidone palmitate
. f after th b -month palip for
orugs 13150 Uncasifed drugs 1mg /172000 | invega Tringae | SXCndedelease injectable | Indicted for the trestment in patients treated with (1-month atleast s19 s19 18 years NA WA 6/2018
suspension, for intramuscular four months.
use
Injection, ocriplasmin, 0.125 lasmin injection, f
Drugs 17316 | Imiection, ocriplasmin 0125 mg 1/1/2014 Jetrea® ocriplasmin injection, for | ;cted for the treatment of symptomatic vitreomacular adhesion. 2 2 18years N/A N/A 7/16/2018
me intravitreal iniection
Indicated for the treatment
et el orot . fer failure of combis i P six months have included
Drugs 19264 "‘“: ‘°""1"“n' I"E ‘;"’ ein 1mg 1/1/2006 | Abraxane® p: unless 650 1,300 18years N/A N/A 7/16/2018
ound partiles, 1 me suspension, «Locally or metastatic g cancer (VL) 3 e , n patients who are radiation therapy.
. the in i
Indication specific age.
immune globulin «Indicated as replacement therapy for primary in adults and pediatric patients 2 years of “This includes, but s not limited to, the humoral immune defect in congental restrictions:
Immune Injection, immune globulin Indication Specific
B Hirentr) 100 me 100mg 1/1/2011 | Hizentra® Xdlinked Wiskott-Aldrich syndrome and severe combined immunodeficiencies. 560 2,800 foce comments) N/A N/A «PI-2years of age and older | 7/16/2018
d liquid + Indicated therapy for of adultp (CIDP) to prevent relapse of neuromuscular disability and impairment. + CDIP - 18 years of age and
older
Miscellaneous | 17300 Intrauterine copper Lintrauterine device | 1/1/2000 |  paragard® " for up to 10 years. 1 1 16 years N/A Females Only 7/16/2018
Injection, C1 esterase inhibitor 1 esterase inhibitor (human)
Biologicals | Josos | " 10 units 1/1/2010 | Cinryze® (Ouman) | icated for routine prophy t dults, adol (6 years of age and older) with hereditary angioedema (HAE). 250 2,750 6years N/A NA 7/26/2018
(human), Cinryze, 10 units for intravenous use
Indicated for the treatment of anemia associated with chronic kidney disease (CKD) in
Indication specific age
. dialysis and .
restrictions:
« Pediatric patients 5 to 17 years of age on hemodialysis globin level bilized with an ESA.
methoxy polyethylene glycol- « Adult patients with CKD - 18
sologieals | Jogas | miection, epoetinbeta, 1 Lmee viaoss | mirceras epoctin betanjecton, for || 0 0 Indication Specific A A vears of age and older 212672018
microgram, (for non-ESRD use) intravenous or subcutaneous ! (see comments) « Pediatric patients on
Mircerais not indicated and is not recommended for use:
use (for non-ESRD use) hemadialysis who are
+ Inthe treatment of anemia due to cancer chemotherapy.
" y converting from another ESA -
. Asa patients who require of anemia. e
Mircera has not been shown of ife_ fatieue. or oatient well-beine. v a
Injection, pasireotide lon i of.
Drugs 12502 ‘ "." N e 1mg 1/1/2016 | Signifor® LAR | suspension, « Patients have had an inadeq ponse to surgery optior 60 120 18 years N/A N/A 7/26/2018
acting, 1 m
B Ime « Patients with Cushing’s disease for not an option or
njection, pegaspargase, per | per single dose vial pegaspargase injection, for | Indicated as a component of a multi-agent chemotherapeutic regimen for treatment of patients with:
Biologicals | 19266 . g 1/1/2000 | Oncaspar® | intramuscular or intravenous | » Frst line acute lymphoblastic leukemia 2 6 1year N/A WA 8/20/2018
single dose vial (,75010)
use « Acute leukemia and
Indicated for the treatment of to penicillin thatare susceptible to serum levels common to this particular dosage form. Therapy should be
pidedd (including 18) and by clinical response. Bicilin C-R is indicated in the treatment of the following in adults and pediatic patients:
of th , scarlet fever, erysipelas, and skin and soft-tissue NOTE: ACGHL
Injection, penicilin G © benzathine and |, ) are very sensitive to penicilin G. Other groups, including Group D fenterococci,are resistant. Pencili G sodium or potassium i ecommended for streptococcal nfections with bactereia
Drugs 10558 | benzathine and penicillin G 100,000 units. 1/1/2011 G procaine v o groups, 8 Group " P e 2% 9% N/A N/A N/A 8/24/2018
. ; v media due NOTE , empyema, bacteremia, pericarditis, meningiti, peritoniti, and arthritis of
procaine, 100,000 units injectable suspension
oneumococtl tlogy s beter trte)with peiclin & sadham o potassm dutingte acuts st
« When high, sustained serum levels are required, penicilln G sodium or potassium, either IM or IV, should be used. This drug should not be used in the treatment of venereal diseases, including syphils,
gonorrhes, yaws, bejel, and pinta.
of il to the low and very prolonged serum level to this particular dosage form. Therapy should
Injection, penicilin nicillin G benzathin
Orugs josey [ neton penin 100000units | 1172011 | gicilinea | Penicllin @ benzathine )and i i respond to adeq "  benzathine: mid to 2 9% N/A N/A N/A 82412018
enzathine, 100,000 uni
moderate cocci. venereal infections svohils. vaws, beiel. and pinta) and theumatic fever and chorea.
orugs Jo7go | Iniection, prochlorperazine, up wpto10mg 17172000 WA prochlorperazine edisylate | Indicated to control severe nausea and vomiting and for the treatment of has not in of patients with mental A s 2years VA i s12a/2018
10me iniection retardation.
Drugs s2503 | niection, pegaptanib sodium, 03mg 1/1/2006 | Macugen® ” macular 1 1 18 years N/A WA 8/20/2018
3me intravitreal injection
both adul 4 i bl
orugs Jas1o | tiection,penicilin G procaine, | oo o0 i | 1172000 A peniciln G procaine | Indicated in in persistent serum levels . . . A A ara/2018
aqueous, up to 600,000 units jectable suspension | common tothis prtcular dosageform. Therapy should be uided ) and by clincal response. See for listof inf
Indicated for use as:
« Sedatives
ntobarbital jtalsodium |+ .
oruge Jsis | miection.pentobarbtal somg 172000 | Nembutat® pentobarbital sodiu Hypnotics, for the short-term treatment of insomnia, since they appear to lose their effectiveness for sleep induction and sleep maintenance after 2 weeks 1 50 WA VA A s/20/2018
sodium, per 50 mg injection, USP « Preanesthetics
. in anesthetic doses, in certain acute convulsive episodes, e.g, th ted with I cholera, eclampsia, meningiti, tetanus, and toxic reactions
to strvchnine
orugs Jsa0 Injection, peniciin G 00000 units 1172000 | prerpens | PeMllinG potassium for | ndicated i the therapy ofsevere by penicilin rapid and high penicilin levels are required. Therapy should be guided by bacteriological studies (including o 1200 wa WA WA -
potassium, up to 600,000 units injection tests) and by See
Pentamidine isethionate,
halation solution, FDA-
e foal ot pentamidine isethionate | Indicated for the high-risk, HIV-infected defined by one o both of the following criteria:
approved final product, non-
Drugs J2sas | PP P 300mg 1/1/2000 | NebuPent® fororal |+ or des of PIP 1 2 16years N/A N/A 8/24/2018
compounded, administered inhalation onh « aperipheral CD4+ (T4 helper/inducer) lymphocyte count less than or equal to 200/mm3
through DME, unit dose form, v P P! o
oer 300 me
Indicated for the following conditions:
« Amelioration of allergic reactions to blood or plasma.
«1n anaphylaxis as an adjunct fter the have by lled.
« For other f ype when oral therapy is impossible or contraindicated.
« For sedation and relief of d be easily aroused.
Injection, promethazine HCl, romethazine hydrochloride
Orugs sasso | Imieeten, pameL up to 50 mg 1/1/2000 | phenergan | o « Active treatment of motion sickness 3 9 2years N/A NA 8/24/2018
P ® ) . d control of nausea and vomitin typesof surgery

« As an adjunct to analgesics for the control of postoperative pain.

« Preoperative, postoperative, and obstetric (during labor) sedation.

. in special surg , such as repeated
analpesia

, and poor-risk patients, with reduced amounts of meperidine or other narcotic analgesic as an adjunct to
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Injection, pralidoxime chloride,

pralidoxime chloride for

Indicated as an antidote:

Drugs | 12730 uwptolg 1/1/2000 | protopam® « Inthe treatment of by those pesticic 1 which 4 2 /A /A N/A 8262018
uptole injection
* In the control of overdosage used in the treatment of
Indicated for:
phentolamine mesylate ) - .
orugs 2760 | Iniection, phentolamine o5 mg 122000 | pegines . | * The revention orcontrolof hypertensive episodes that may occur i a patient with pheochromocytoma as  resultof sress or manipulation during reaperative preparation and surgical excsion. 11 . /A A A /2012018
mesylate, up to 5 mg . or treatment of following
P «Thed by the i test.
orugs | ssas0 | miecton potessum choride 2meq 1/1/2000 /A potassium chloride njection |Indicated for thetreatment or prevention of hypokalemia when ora reatment isnot feasble. 200 1240 /A /A /A 8/24/2018
oruge 1390 Uncasifed drugs 1ms 1172000 o ‘posaconazole injection, for | Indicated for lus and Candida infecti at high risk to being. y h as HSCT recipients 00 0600 18 yers WA A a/20/2018
tr with GVHD orolonged
Drugs | 19307 | Injection, prlatrexate, 1mg 1mg 112011 | folotyne | PrARUeEteiniection for e forthe treatment of patients with relapsed or refractory peripheral T-cell lymphom. 80 400 18 years /A N/A 8/24/2018
Drugs 50080 Injection, pentamidine 300mg 1/1/2000 | pentame 300 | PEMAMIdine sethionate for | g by 2 a2 4months N/A N/A 8/24/2018
thionate. 300 iniection
restritions
«To shorten time to neutrophil
recovery and to reduce the
incidence of severe and life-
threatening infections and
infections resultingin death
following induction
chemotherapy in adult patients
55 years and older with acute
Indicated: myeloid leukemia (AML).
* To shorten time: and i severe and d infections resulting in death following. * For the mobilization of
d adult patients 55 d older with leukemia (AML). hematopoletic progenitor cells
sargramostim injection, for |« For the mobilization of hematopoietic progenitor cells into peripheral blood for collection by leukapheresis and autologous transplantation in adults. Indication into peripheral blood for
Injection, sargramostim (GM- Indication Specific
Biologicals | 12820 o someg 1/3/2000 | Leukine® | subeutanous orintravenous [+ Fo the acceleration of myeloid reconsttution folowing autologous bone marrow or peripheral biood progenitor cel transplantation in adult and pediatric patents 2 years of age and older. 2 0 ooy | soectic e N/A collection by leukapheresis and | 8/29/2018
o use « For the acceleration of myeloid follc i bone in adult and pediatric patients 2 years of age and ‘comments) autologous transplantation in
older. adults.
« For treatment of delayed ‘graft failure after allogeneic in adult and pediatr tients 2 years of * For the acceleration of
* Toincrease I in adult and birth to 17 years of age to of radiation f Acute Radiation Syndrome [H-ARS]). myeloid reconstitution
following autologous bone
marrow or peripheral blood
progenitor celltransplantation
in adult and pediatrc patients 2
years of age and older.
« For the acceleration of
myeloid reconsttution
following allogeneic bone
marrow transplantation in
Injection, propranolol HC, up propranolol hydrochioride
Drugs | 1800 o upto1me 1/1/2000 /A o oo | micatefor supraventiculr aohythiss,venteicular tachycarcias,tachyarhythmiasofdigtals toxicationand resistant dueto during anesthesia N/A /A 18years /A N/ 8/29/2018
Indicated for use as:
* Sedative. Sedation is obtainable within an hour, and in adequate dosage, the duration of action is more than six hours. Included in the more common conditions in which the sedative action of this class of
drugs is desired are states, essential hyperte nausea I4 . infants, chorea and cardiac
failure. Phenobarbital is also a useful adjunct in treatment of hemorrhage from L ty, decreases muscular activity and lessens nervous
excitability in hyperthyroid patients. However, thyrotoxic individuals occasionally react poorly to barbiturates.
Drugs 12560 Injection, phenobarbital upto 120 mg 1/1/2000 N/A phenobarbital sodium * Hypnotic, for the sh treatment of it appears to for sleep ind\ d 2 weeks. N/A N/A N/A N/A N/A 8/29/2018
sodium, up to 120 mg injection * Preanesthetic.
. metharbital) for the treatment of generalized And, in the rgency certain
episodes, e.g., those associated with status epilepticus, cholera, eclampsia, cerebral hemorrhage, meningitis, tetanus, and to strychnine or sodium may be
rgency ‘When administered it may require 15 or more minutes before reaching peak concentrations in the brain.
Therefore, stop may cause the brain level to exceed that required and lead duced depression.
. is indicated in and dati luding its d use.
Drugs 12720 Injection, protamine sulfate, 10mg 1/1/2000 N/A protamine sulfate injection, Indicated for the treatment of heparin overdosage. 5 5 18 years N/A N/A 8/29/2018
per 10 me solution for intravenous use
ecton, rapivacane Indicated for the production of local o regional anesthesia for surgery and for acute pain management.
Drugs | 12795 oo s 1mg 1/3/2001 | Naropin® | ropivacaine HCl injection [ Surgical i block for surgery jon; major nerve block; local infi 70 2,166 18 years /A N/A 8/29/2018
N Acute i ion or intermittent bolus, e, labor:
Drugs 12797 Injection, rolapitant, 0.5 mg. 05mg 1/1/2019 Varubi® emulsion | Indicated other in adults for the delayed nausea and vomiting associated with initial and repeat courses of emetogenic cancer chemotherapy, including, 333 999 18years N/A N/A 8/29/2018
for intravenous use but not limited to, highly emetogenic chemotherapy.
Drugs 17120 Ringer's |E(;E;;:|::SIOH, upto up to 1,000 cc. 1/1/2000 N/A lactated ringer's infusion | Indicated as a source of water and electrolytes or as an alkalinizing agent. 8 124 N/A N/A N/A 8/29/2018
. Indicated for:
Drugs 19315 | Injection, romidepsin, 1 mg. 1mg 1/1/2011 stodaxe | rOmdepsin forinjection, for | 11 ent of cutaneous T-cell ymphoma (CTCL) i patients who atleast one prior sy P 0 160 18 years N/A N/A 8/29/2018
intravenous use « Treatment of peripheral T-celllymphoma (PTCL) in patients who have received at least one prior therapy.
Indicated for:
Injection, trastuzumab, trastuzumab for injection, for * The treatment of HER2-overexpressing breast cancer.
10355 4 a 10mg 1/1/2000 | Herceptin® Hfor| The ent of Junction 112 196 18 years N/A N/A 9/12/2018
excludes biosimilar, 10 mg intravenous use
sed on an Hercer
Drugs 13105 '"‘*““’"*“':":“1‘3"“‘2“ sulfate, uptolmg 1/1/2000 N/A ‘“"““"”::‘J":: Injection, || fcated for the prevention and reversal of bronchospasmin patients 12 years of age and older with asthma and reversible bronchospasm associated with bronchitis and emphysema. 3 5 12 years /A NA 9/12/2018
Injction, testosterone testosterone enanthate | "écated for replacement therapy in cond a of endogenous o hypogonadism (congenital or acquired), hypogonadotropic
Drugs B . 1mg 1/1/2015 N/A hypogonadism (congenital or acquired), and delayed puberty. Testosterone Enanthate injection may be used th whoare 1 400 1,200 N/A N/A N/A 9/12/2018
enanthate, 1 mg injection, solution
- 5 years postmenopausal.
Drugs s3aso | Inlection, rimethabenzamide upto200mg 1/1/2000 Tigan® ndicated for the treatment g and for nausea associated with a 126 18years N/A N/A 9/12/2018

HC. up t0 200 mg
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Indicated for the treatment of serious bacterial infections caused by susceptible strains of the designated microorganisms i the diseases listed below:

« Septicemia in the neonate, child, and adult caused by P. aeruginosa, E. coli, and Kiebsiela sp

Drugs 13260 | Iniection, tobramycin sulfate, upto 8O mg 1/1/2000 NA tobramycin sulfate injection | LOWET Fespiratory tract infections caused by P. aeruginosa, Kiebsiella sp, Enterobacter tia sp, E. coli, and . (penicill d 18 558 /A /A NA 9/12/2018
upto80mg . system infections ptible ore:
« Intra-abdominal infections, including peritontis, caused by E. col, Klebsiella sp, and Enterobacter sp
« Skin. bone. and bu P. aeruginosa. Proteus so. F. coli. Kebsiella <o, Enterabacter s, and . aureus
Kenalog-40
Indicated for intramuscular use as follows:
« Allergi Control of severe or ing allrgic condi to adequate trials of conventional treatment n asthma, atopic dermatitis, contact dermatits, drug hypersensitivity reactions,
perennial or seasonal alergic rhinitis, serum sickness, transfusion reactions.
d mycosi; h multiforme syndrome).
« Endocrine disorders: Primary or secondary adrenocortical insuficiency (hydrocortisone or cortisone is the drug of choice; synthetic used ith
applicable; in infancy, mineralocorticoid supplementation i of particular importance), taladrenal hyperplasia, i cancer, thyroiditis
« Gastrointestinal diseases: To tide the patient over a critcal period of the disease in regional enteritis and ulcerative colits.
« Hematologic disorders: Acquired hemolyti pure red cell aplasia, selected cases of secondary thrombocytopenia.
« Miscellaneous: Trichinosis with neurologic or myocardial involvement, tuberculous meninits with subarachnoid block or impending block when used with appropriate antituberculous chemotherapy.
. i For the p: sgement of leuk d lymphomas.
« Nervous system: f i with primary or metastatic brain tumor or craniotomy.
triamcinolone acetonide " : 4
Injection, triamcinolone Kenclog10%, | ijectoble sospension for | * OPNENaIMIcd , t I arteritis, uveitis, and ocular
orugs 13301 | acetonide, Not Otherwise 10mg YA2000 | e | i artcoar o mirtesiona | * e diseases:To nduce diuresisor remision of proteinuriain i drome o that due to 10 150 N/A N/A N/A 9/12/2018
Specified, per 10 mg e only « Respiratory diseases: Beryllosis, fulminating or disseminated pulmonar d diopathi hil
symptomatic sarcoidosis
. i djunctive therapy for short-term tide an in ; acute dits;
rihriis; theumatoid arthrits,including juvenil i q maintenance therapy). For the treatment of dermatomyosits, polymyosits, and systemic
lupus erythematosus.
Kenalog-10
Indicated for for alopecia areat Kkeloids; localized hypertrophic, nfiltrated, v L lare, lichen planus, lichen simplex
chronicus (neurodermatitis), and psoriatic plaques; necrobiosis lipoidica diabeticorum. Kenalog-10 Injection may also be useful in cystic tumors of an aponeurosis or tendon (ganglia).
Kenalog-10 and Kenalog-40
Indicated for intra-articular or soft d therapy for sh (to tide the patient over an acute
episode or te gouty arthriti bursit epicondylitis, theumatoid arthritis, synoviis of osteoarthritis
Injection, triamcinolone triameinolone acetonide
Indicated as an intra-articular injection for the management of osteoarthritis pain of the knee.
orugs J330a | cetonide, preservative-free, 1mg 112015 | giretan | ©Xtendedrelease injectable o o 18 years A WA .
suspension, for intra-articular
Limitation of Use: Ziretta is not intended for repeat administration.
formulation, 1 mg use
Drugs st | Imiection, "3"7‘:’:;“ pamoate, 375mg 1/1/2003 | Trelstar® riptorelin pamoate for | iestcd for the pallstive treatment of advanced prostate cancer. 6 6 18years N/A Males Only 9/12/2018
Ijection, triptorelin, extended- riptorelin for extended-
orugs 173316 e 3 s 375mg 1/1/2019 | Triptodur™ | release injectable suspension, | Indicated for the treatment of pediatric patients 2 years and older with central precocious puberty. 6 6 2years /A N/A 9/12/2018
g for intramuscular use
Drugs 13396 | Injection, verteporfin, 0.1 mg 01mg 1/1/2005 | Visudynes | Verteperfinforinjection, for | o forthe treatment of patients with due lated macular tholg or presumed ocular 150 150 18 years N/A NA 9/12/2018
Jjection, with:
Drugs 19328 | Injection, temozolomide, 1 mg 1mg 1/1/2010 | Temodar® | administered « Newly fioblastoma multforme jotherapy " treatm 400 6200 18years /A NA 9/12/2018
infusion « Refractor i drue reimen containing b
Indicated for:
. the ovary after
orugs 19351 | Injection, topotecan, 0.1 mg 0.1mg 1/1/2011 | hycamtin® topotecan for njection w0 00 18 years /A NA 9/12/2018
« Small cell lung I in patients after
« Combination theraoy with cisplatin for Stage IV-B. recurrent. or inoma of i eatment
Drugs 19352 | Injection, trabectedin, 0.1 mg 01mg 112017 | vondelige | abectedin forinjection, for |, g0 for the treatment of patients with metastatic aprior regimen. 20 80 18years /A NA 9/12/2018
valrubicin solution, . N
orugs L0357 Injection, valrubicin, 200mg 1172000 | vaitare | concentate for mravescal py of Bacilus C: v tu (CIS) of the urinary bladder in patients for whom uld p A » 18years VA WA o2y0m8
intravesical, 200 mg - morbidity or mortality
Indicated in the palative treatment of the following:
Frequently Responsive Malignancies -
« Generalized Hodgkin's disease (Stages llland IV, Ann Arbor modification of Rye staging system)
« Lymphocyti and diffuse, poorly
« Histiocytic lymphoma
orugs Jo3o | Iniection, vinblastine sulfate, 1 1mg 1/1/2009 N/A vinblastine sulfate injection |  M#<0s!s ungoides (advanced stages) 0 250 N/A N/A N/A 9/12/2018
mg « Advanced carcinoma of the testis
« Kaposi's sarcoma
« Letterer-Siwe disease (histiocytosis X)
Less Frequently Responsive Malignancies -
e i
« Carcinoma of the breast. i i
orugs 19370 | vincristine sufote, 1mg 1mg 1/1/2000 | vincasar prse | Vincristine sulfate njection | Indicated in acute leukemia. Vincasar PFS has also been shown to be useful in combination with other oncolytic agents in Hodgin's disease, non Hodgkin's malignant lymphomas, thabdomyosarcoma, A 0 /A A WA 2018
solution and Wilms' tumor.
orugs Joape | Miection, vincristine sulfate me vwaote | waraibos "“:“:f:;": f:l'f:;l'::::r: Indicated for the treatment of with ho) acute leukeia (ALL) in second or greater relapse or whose disease has progressed following two or . w Layears VA VA P
iposome, 1mg s more anti-leukemia therapies. This indication is based on overall response rate. Clinical benefit such as improvement in overall survival has not been verified.
Globulins globulin intravenous, human |donors into seronegative recipients, prophylactic CMV-IGIV should be considered in combination with ganciclovir
for intravenous use
Immune Injection, immune globulin immune globulin
11555 ! 100 mg 1/1/2018 Cuvitru Indicated py for pr humoral in adult two years of age and older. 480 14,880 2years N/A N/A 9/12/2018
Globulins (Cuvitru), 100 mg
solution
e, || isss | mectonmme dovin 500mg 1201 | aigan | e OO BHSIEN  cated orthe treatment ofprimay humoralmmunodeficiency (7) e e Gyears A A oj12/2018
Indication specific age
Gamunex-Cis indicated for: restriction
« Primary Humoral Immunodeficiency (PI) in patients 2 years of age and older * Primary Homoral
Immunodeficiency (Pl): 2 years
Injection, immune globulin, mmune globul - ldiopathic pureura (TF)n adults and child of age and older
mmune | 1o | amanoc C/ommmaked). non sooms ja0rs | Gamunext-C, (human), 10% «c 1DP) in adults 280 a40 Indication Specific N/A WA < ldiopathie Teombosytopenic|  9/12/201
Globulins Gammaked™ | caprylate/chromatography | Gammaked is indicated for: (see comments)

Iyophilized (e.g. liquid), 500 mg.

urified

« Primary Humoral Immunodeficiency (PI)in patients 2 years of age and older
« Idiopathic Thrombocytopenic Purpura (ITP)
o 10P)

Purpura (ITP): None.
« Chronic Inflammatory
Demyelinating Polyneuropathy
(CIDP): 18 years of age and
older
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Injection, immune globulin,

immune globulin infusion

Indication specific age
restrictions:
« Primary humoral

Immune Gammagard | (human), 105 solution, for | Indicated humoral in ears of age or older and Py to improve muscle strength and disabil Indication Specific
11569 | (Gammagard liquid), non- 500mg 1/1/2008 A (human), P v e P G 4 672 672 P N/A NA immunodeficiency : 2years | 9/12/2018
Globulins Liquid ' " Mutifocal pathy (MMN). (see comments)
yophilized, (e, liauid), 500 mg and older
subcutaneous administration
« Multifocal motor neuropathy
18 years and older
Indicated for post exposure prophylas in the following settings:
— Injection, hepatits 8 immune Hepatits b immune gobulin |+ ACUtE Exposure to Blood Containing HBsAg
1571 globulin (Hepagam 8], osmL 1/1/2008 | Hepagame® | P ¢ « Perinatal Exposure of Infants Born to HBsAg-positive Mothers 7 3 /A N/A NA 9/12/2018
Globulins intramuscular (human)
intramuscular, 0.5 L « Sexual Exposure to HBsAg-positve Persons
« Household Exposure to Persons with Acute HBY Infection
Indicated for:
Suppression of Rhesus (Rh) Isoimmunization i
tho(d) immune globulin |47 &
Injection, Rho(D) immune ; . in d, patible pregnancy, including
, ot (o (ko) intravenous (numan) 15001 | preEneneY snd oBstewiccondions in o sener
mmune j2791 | globulin (human), (Rhophylac), 10010 1/1/2008 |  Rhophylac® (300 mcg) solution for | Lo utine antepartum and postpartum Rh prophylaxis 350 350 18years N/A N/A /12/2018
Globulins intramuscular or intravenous, . ™ in obs o
e m ”"“‘""‘(“;] f’" « Incompatible g dividual fused with blood red blood cells (RBCs).
niramuscular (IM)injection |, . e Thrombocytopenic Purpura (ITP)
. in Rho (D)-positve.
Indicated for:
Immune Thrombocytopenic Purpura (ITP)
in
o) mmune gabulin | CHen ith chronic or acute T,
— Injection, tho D immune e (| ABUS Wit chroric TP and
12792 | globuiin, ntravenous, human, 1001 1/1/2000 | Winfho SDF® « Children and adults with ITP secondary to HIV infection 1500 1500 /A N/A NA 9/12/2018
Globulins for intravenous or
solvent detergent, 1001
i . other ob d 3 with an &
> Routine antepartum and postpartum Rh prophylaxis
« Incommatibte lviruals transtused with blnod e ed blnod cels (RRCE)
Indicated for:
ymphocyte immune lobuin, rmahocytemmune gobul, | Rena sl jectr. s ‘
Immune | 700 | antithymocyte globulin, 250mg 1172000 | pggame B tosevere) in patients unsuitable for bone marrow transplantation. 1 . A VA A o018
Globulins e 2o (equine), sterile solution for
auine. p n20me intravenous use only | Limitations of Use: The usefulness of Atgam has not. in patients with apl who for bone marr » aplast
secondary to neoplastic disase, 3 i orin patients known to have been exposed to myelotoxic agents or radiation.
Meningococcalrecombinant
protein and outer membrane. meningococcal group b
Vaccines | 90620 | vesicle vaccine, serogroup B osmt 7112017 | Bexsero® ine to prevent v Bexsero is approved for use in individuals 10 through 25 years of age. 1 2 10years 25 years NA 91272018
(Men8-4C), 2 dose schedule, intramuscular injection
Meningococcal recombinant ’
lipoprotein vaccine, serogroup meningococalgroup b
Vaccines | 90621 g 0smL 7/1/2017 | Trumenba® | vaccine suspension for | Indicated f to prevent " i Trumenbs  for use in individuals 10 through 25 years of age. 1 2 10years 23years NA 91212018
8 (Meng-FHbp), 2 or 3 dose
intramuscular injection
schedule, for intramuscular use
hepatiis 3 & hepatitis b
Hepatits A and Hepatits B P
Vaccines 90636 | Vaccine (HepA-HepB), adult mL 1/1/2000 Twinrix® <uspension for intramuscalar | "9i€ted for t by hepatit d infection by all known subtypes of hepatitis B virus. Twinrix is approved for use in persons 18 years of age or older, 1 3 18years N/A N/A 9/12/2018
dosage, for intramuscular use pension |
ction
Varicella virus vaccine (VAR), varcellavirus vaccine [ve
Vaccines | 90716 g osmL 1/1/2000 | Varivax® | suspension for forthe varicella in individuals 12 months of age and older. 1 2 12 months, N/A NA 91272018
Live, for subcutaneous use
iniection
von Willebrand factor
Injecton Von Wilkbrand b womined |+ demand ntrol ofbeeding episodesin adults diagnosed with von Wilebrand
Biologicals | 17179 factor (recombinant), 1 1/1/2017 | Vonvendi® demar control of bleeding episodes in adults diagnosed with von Willebrand disease. 28,000 254,800 18years /A NA 9/21/2018
Jfor |« bleeding in adults age 18:and older with von Willebrand disease.
(Vonvendi), 11U VWF:RCo ;
intravenous injection
Max Units: Although the
monthly dose can exceed this
intihemophilc factor/von mount, use of higher
I —— OB g eimiisereton o
J7186 | VIVon Wilebrand factor 1 2003 | mghanate® | (homam moshiioed powy | COMFl and prevention f iecing nacult and pediaric ptents with hemophia A 20500 133,250 VA VA VA i e soppanen spa1/2018
complex (human), per factor e ponee" | sureica and/or invasive procedures in adult and pedlatrc patints with von Willbrand Disease n whor desmopressi (DDAVP) i ither ineffectiv or cofraindicated. s not nicated for ptiets with e o
vl or solution for INTAVENOUS | < evere YWD (Type 3) undergoing major surgery. e e
injection supplied to DMA and
established in the medical
record
Indication specific age
restrictions:
« Hemophilia A: 18 years of age
and older
« Von Willebrand di
Indicated for: Ve (vwi: o dsease
antihemophilic factor/von |« Hemophilia A~ Treatment and prevention of bleeding in adutts one
Injection, Von Willebrand Willebrand factor complex | Von Willebrand disease (VWD) - in adults and pediatric patients in the ndication spec Mox Units: Athough the dais
Biologicals | 7187 |factor complex (Humate-P), per| 1 1/1/2007 | Humate-P® | (human), lyophilized powder |(1) Treatment of d 27,250 136,250 ication Spectiic N/A N/A > ough the dally | g/51/2018
(see comments) dose can exceed this amount,
U, VWFRCO for for excessive d after surgery.
intravenous use only | This applies to patients with severe VWD as wellas patients with mild to moderate VWD where the use of desmopressin is known or suspected to be inadequate. Humate-P i not indicated for the prophylaxis e er
of spontaneous bleeding episodes in VWD. administered by a provider
must be supported with
adequate documentation
supplied to DMA and
established in the medical
rocord
Indicated for use in hemophita A and B patients with inhibitors for
antiinhibitor coagulant | Control and prevention of bleeding episodes
lex, f .
logicals | 7198 ot i, per 10 perty 11/2000 raiby | complex for intravenous use, |« Perioperative management 56000 560,000 VA VA A spa1/2018
yophilized powder for |+ topr quency
solution
Feib for the treatment of coasultion factor deficiencies in Villor factor X
Drugs Jo3s0 | Iniection, succinylcholine upto20mg 1/1/2000 | Quelicin™ succinylcholine chloride || 1o as an adjunct o intubation, and entiation. 8 8 /A /A NA 9/21/2018
chioride. uo to 20me Anectine® iniection
Loresar Indicated for use i the management of severe spasticity of cerebral or spinal origin in adult and pediatrc patients age 4 years and above.
+ Baclofen intrathecal should be reserved for patients therapy, or
Drugs 10475 | Injection, baclofen, 10 mg 10mg 1/1/2000 | Intrathecal, baclofen injection P PV 1 3 4years N/A N/A 9/21/2018
nahec « Patients should frs respond to a screening dose of ntrathecal baclofen prior to consideration for ong term infusion via an implantable pump.
ablofen « Soasticity due to traumatic brain iniury: wait at vear fter iniurv before intrathecal theraov.
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hydroxyprogesterone

Product specific max daily
units:
« Makena single- and multi-
dose vials
o For billing prior to 7/1/17:
250 units; assumption 1 unit =

o For billing on or after 7/1/17

25 units; assumption 1 uni
10me

« Makena auto-injector: 27.5

units; assumption 1 unit = 10

Injection, N tion f Indicated to reduce the risk of preterm birth in women with a singleton pregnancy who have a history of singleton spontaneous preterm birth. Product Specific | Product Specifi
caproate injection for roduct Specifc | Product Specific m
Drugs 1726 hydroxyprogesterone 10mg 1/1/2018 Makena® P U Limitations of Use: Makena s not intended for use in women with multiple gestations or other risk factors for preterm birth. P P 16 years N/A Females Only e 9/21/2018
intramuscular or (see comments) | (see comments) Product Specific Max Monthly
caproate, (Makena), 10 mg
subcutaneous use Units:
« Makena single- and multi-
dose vials
o For billing prior to 7/1/17:
1,250 units; assumption 1 unit
mg
o For billing on or after 7/1/17:
125 unit; assumption 1 unit =
0mg
« Makena auto-injector: 137.5
units; assumption 1 unit = 10
Drugs 12278 Injection, ziconotide, 1 1meg 1/1/2006 Prialt 3wmnonde solution, Indicated for the management of severe chronic pain in patients for whom intrathecal therapy is warranted, and who are intolerant of or refractory to other treatment, such as systemic analgesics, adjunctive 20 620 18 years N/A N/A 9/21/2018
microgram the
Injection, olanzapine, lony Zyprexa® olanzapine pamoate for
Drugs 12358 e e s lont 1mg 112011 | VO | extended release njectable | Indicated for the treatment of schizophrenia. 405 900 18 years N/A NA 9/21/2018
8 1me i suspension
Indicated for:
Injection, pamidronate pamidronate disodium for Hypercalcemia of malignancy
Drugs 12430 ection. 30mg 1/1/2000 Aredia® injection for intravenous | © FYPereale lgnancy 3 6 18 years N/A NA 9/21/2018
disodium, per 30 mg « Paget's disease
infusion i
breast cancer f multiole myeloma
oxacilin sodium injection,
i ilin sodium, u variou wdr, for soluti i ‘ d il i ug. Cul d ul rformed initi
orugs J2700 | Mmiection, oxacilin sodium, up upto 250mg /2000 | /A various powder, for solution for of by p o pibility drug. Cult tests should be performed initially to 2 aa /A /A A 018
generics determine d ptibilty o the drug,
use
Injection, sodium ferric sodium ferric gluconate
Drugs 12916 | gluconate complexin sucrose 125mg 1/1/2003 Ferrlecit® complex in sucrose injection, |Indicated for the treatment of iron deficiency anemia in patients 6 years of age and older with hemodialysis who are receiving supplemental epoetin therapy. 10 80 Gyears N/A N/A 9/21/2018
injection, 12.5 mg for intravenous (IV) use
Indicated for:
X . - dut
Injecti triptan, sumatriptan succinate * Acute treatment of cluster headache in adults
Drugs 13030 jection, sumatriptan, 6mg 1/1/2000 | imitrex® | injection, for subcutaneous | . naau 2 8 18 years /A NA 9/21/2018
succinate, 6 mg i
Limitations of Use:
Use onlv if a clear diagnosis of mieraine or cluster headache has been established. Not indicated for eraov of mieraine or cluster headache attacks.
Indicated for testosterone replacement therapy in adult males for conditions associated with a deficiency or absence of endogenous testosterone:
Injection, testosterone testosterone undecanoate | v acquired) or acquired)
Drugs 13145 ecton, 1mg 112015 | Aveed® injection for intramuscular 750 1,500 18years N/A Males Only 9/21/2018
undecanoate, Img o Limitations of Use:
* Safety and efficacy of Aveed in men with “age-related hypogonadism” have not been established.
« Safety and efficacy of Aveed in males less than 18 vears ald have nat
Indicated for:
« Diagnostic: Use ol for ing wit iging in the follow-up of
i who have p  undergs
« Ablation: U djuncive treatment for rad ssue remnants in patients who have undergone a near-total or total
i ence of distant metastatic thyroid cancer.
Limitations of Use:
Injection, thyrotropin alpha hyrotropin afa for njection,
orugs 13240 | Imiection, thyrotropin alpha, 09mg 1/1/2003 | Thyrogene | tYrotroinalfa forinjection, | oy i 1 2 18years /A NA 9/21/2018
0.9 mg, provided in 1.1 mg vial for intramuscular §
- Thyroge Tg levels are ge ly , and do Tg levels after thyroid hormone withdrawal.
- Even when Thyrogen-Tg testing is performed in combination with radioiodine imaging , there remains a risk of missing a diagnosis of thyroid
cancer or underestimating the extent of the disease.
- Anti-Tg Anti Tg assay and render Tg.
*Ablation:
- The effect of Thyrneen an lnns term thuroid cancer .
Indicated in patients 18 years of age and older for:
* Complicated skin and skin structure infections
igecycline for injection, for |+ .
Orugs 13243 | injection, tigecycline, 1 mg 1mg Y2007 | ygace | MEeCvene foriniecton for | Complcaed nta sbdomina infectons 150 1450 18years /A NA 92172018
Limitations of Use: Tveacilis not indicated for treatment of diabetic o hospital 4 bneumonia. in
tis indi
. prevention
« Treatment to increase bone mass in men with osteoporosis
« Treatment and prevention of glucocortice duced osteoporosis
« Treatment of Paget's disease of bone in men and women
orugs 13489 | njection zoledronic acid, 1 mg 1mg 112014 | Reclast®s | zoledronic acd njecton, for |Limitations of Use: Optimal duraton of use has not been determined. For 3 8 3105 years of use. 5 2 18 years A A -
Zometa® intravenous use
Zometa s indicated for the treatment of
« Hypercalcemia of malignancy.
* Patients with multiple patients solid tumors, in conj tandard Py progr after
treatment with at least one hormonal therapy.
f Use: The safety Zometa has not in
omacetaxine mepesuccinate
Injection, omacetaxine y
Orugs 19262 0.01mg 1/1/2014 | synribo® forinjection, for Indicated for the treatment of adult patients with chronic or accelerated phase leukemia (CML) with 625 10,625 18 years N/A NA 9/21/2018
mepesuccinate, 0.01 mg.
i, i for both i ‘defined by ” i
orugs Jo26g | iection, pentostatin, per 10 10mg 21572001 Niente pentostatin forinjection | 19ieted 35 untreated and with tr N N 18 years /A WA 212018
me symotoms.
Thiotepa has be the palliation of a y wever, have been seen in the " the
3 thiotepa injection, powder,
Drugs 19340 Injection, thiotepa, 15 mg. 15mg 1/1/2000 N/A Iyophilized, for solution | Pre2st adenocarcinoma of the ovary; for controlling intracavitary effusions secondary to diffuse or localized f for superficial papillary 8 20 18years N/A N/A 9/21/2018
Wophized, of the urinarv bladder. Thiotepa has been effective against other lvmphornas Hodekin's d
Zyprexa® | ol injection, powder,
Drugs S0166 | Injection, olanzapine, 2.5 mg 25mg 10/1/2004 VPreXaT | olanzapine InJeEtion POWAST | ndicated for the treatment of acute agitation associated with schizophrenia and bipolar | mania. 12 7 13 years N/A N/A 9/21/2018
Intramuscular for solution
testosterone pellets for neear ’ it def or absence & ne:
Drugs 50189 | Testosterone pellet, 75 mg 75mg 1/1/2002 | Testopel® ” imi i acquired) - testicul e i hitis,vanishing drome; or orchiectomy. 6 6 /A /A Males Only 9/21/2018
subcutaneous implantation
acauired) - LHRH deficiency. or pituitary - tumors, trauma or radiation.
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Indicated of © HBsAg, perinatal exposure of infants born o positive persons and household exposure to
persons with acute HBV infection in the following settings:
« Acute Exposure to Blood Containing HBsAg: bite, sharps), direct mucous ororal
Immune Hepatits 8 mmune Globuln HyperHEPB° | hepatitis b immune globulin, |involving HBsAg-positive materias such as blood, plasma, or seru.
90371 (HBIg), human, for 1mL 1/1/2000 typ patit ¢ . '8 HBsAg-posith u . plasma, u 9 18 N/A N/A N/A 9/21/2018
Globulins " i /D, Nabi-HB® (human) « Perinatal Exposure of Infants Born to HBsAg-positive Mothers: Infants born HBsAg with or without HEeAE.
intramuscular use
+ Sexual Exposuire to HBsAg-positive Persons: Sexual partners of HBsAg-positive persons.
« Household Exposure to Persons with Acute HBV Infection; Infants less than 12 months old is positiv for HBsAg. Other household contacts with an identifiable blood
exposure to the index patient.
Rabies | Globulin, heat-
] rested (R 1) o, or mogam® Rabi biesi obulin | neicated of P exposure, with persons who have been p v with prep human dipl
mmune reated (RIg-HT), human, for imogam® Rabies | rabies immune globulin
90376 & 15010 1/1/2000 N 8 cells (HDCV) in a pre-expe receive only vaccine. Persons who have been previously immunized with rabies vaccines other than HDCV, RVA (Rables Vaccine 20 20 N/A N/A N/A 9/21/2018
Globulins intramuscular and/or -HT (human) USP, heat treated
Adsorbed), or PCEC (Purified Chick Embryo Cell Vaccine) vaccines should have confirmed adequate rabies antibody titers i they are to receive only vaccine.
use
Gammaplex 5%: Indicated for the treatment of: Product specific age
« Chronic immune thrombocytopenic purpura (ITP). restrictions:
— Injection, immune globulin, immune globulin intavenous | PO TN e peditrc patients ¢ age and ol Indication specifc ooy o aesof
11557 | (Gammaplex), intravenous, non| 500 mg 1/1/2012 | Gammaplex® | (human), 5% and 10% liquig, |~ "o MmO {P1)in adults an years of age and older. 280 560 P N/A NA ammaplex 5%: 2 years of 38¢ | o/21/2018
Globulins Gammaplex 10%: Indicated for the treatment of: (see comments) and older
yophilized, (e.g.iquid), 500 me| forintravenous use
« Primary humoral immunodeficiency (P1) n adults ‘Gammaplex 10%: 18 years of
o ch ournura (7P in adults ave and older
Indicated:
Injection, gamma globulin,
« For prophylaxis following exposure to hepatits A
. intramuscular, over 10 cc GomasTane 5/, | mmune sobuin (uman), | o ar
MU 11560 | (always use for any amount 10cc 1/1/2000 | 2™ | solution for intramuscular | * T Prevent or modify measles in person exposed fewer Y 17 18 years N/A NA 9/21/2018
Globulins GamasTAN® « To modify varicella.
injected over 10cc and place injection greater than 10 cc
« To modify rubella in exposed women who will not consider a therapeutic abortion.
number of units)
« Notindicated for treatment of viral hepatits tvoe B, rubella, boliomveliis. mumos or varicela
Indication specifc age
restrctions:
fobulin it « Carimune NF: N
fmmune lobulin INKTAVENOUS | ¢, i ne N Indicated for patients with primary e, common Xelinked arimune NF: None
Injection, immune globulin, numan), yophileed, {2 TR S + Gammagard S/D:
Immune | 566 | intravenous, lyophilized (e.g. 500mg 1/1/2006 | Crimune NF*, | nanofiktered - Carimune NF Y in adults and p P years of age or older, prevention of bacterial infections in hypogammaglobulinemia and/or 280 952 Indication Specific N/A NA - Primary Immunodeficiency: | g5, /591
Globulins powder), not otherwise Gammagard 5/0 | immune globulin intravenous “ ! 6o ! (see comments) 16 years of age and older
recurrent bacterialinfections associated with B-cel Chronic Lymphocytic Leukemia (CLL), prevention and)/or control of bleeding in adult Chronic Idiopathic Thrombocytopenic Purpura (ITP) patients and
specified, 500mg (human), solvent detergent h - Chronic Idiopathic
v ted with Kawasaki syndrome in pediatric patients
treated - Gammagard 5/D Thrombocytopenic Purpura: 18|
years of age and older
- Kawasaki Diseace: Nome.
Product specific age
+ Octagam 5%: | Octagam 5%: restrictions:
Immune Injection, immune globulin, immune globulin intravenous | Indicated for of 168 units 336 units Indication Specific « Octagam 5%: 6 years of age
11568 | (Octagam), intravenous, non- 500 mg 1/1/2008 |  Octagam® (human) liquid solution for P N/A N/A e v B | 9/21/2018
Globulins . Octagam 10%: Indicated for of in adults + Octagam 10%: [+ Octagam 10%: | (see comments) and older.
yophilized (e.g. liquid), 500 mg. intravenous administration
280 units 560 units « Octagam 10%: 18 years of
nfluenza virus vaccine, Flomises fluenza virus vaccine,
Vaccines | 90672 | quadrivalent ive (LAIVA), for o2mL 1172013 " | ndicated for the persons age for the by inf and type B tained in the vaccine. 1 2 2years 49years NA 9/21/2018
Quadrivalent | quadrivalent live, intranasal
Poliovirus vaccine, Inactivated
Vaccines | 80713 | (IPV), for subcutaneous or osmL 7/1/2005 PoLe | 3 for infants (as young as 6 weeks of age), children and adults for the prevention of poliomyeliis caused by poliovirus types 1, 2, and 3. 1 2 6 weeks N/A NA 9/21/2018
intramuscular use
hepatitis b
Hepatits B vaccine (Hep8), Recombivax HB®, ) sompammon
ecombivax HB, suspension for
Vaccines 90746 | adult dosage, 3 dose schedule, 1mL 1/1/2000 P by all known subtypes of hepatitis B virus. 1 1 20 years N/A N/A 9/21/2018
EnergixB® | intramuscular njection for
for intramuscular use
adult use, 3 dose schedule
Indicated for d in evident Alphal-PI (alph: deficiency). Glassia increases
ANEC) serum levels and anti fluid levels of alphal-pl.
Injection, alpha-1 proteinase alpha 1-proteinase inhibitor | Limitations of Use:
Biologicals | 10257 | inhibitor (human), (Glassia), 10 10mg 1/1/2012 | Glassia™ | (human)injection solution, |« The effect of augmentation therapy with any Alphal-Pl, , on d on the progression of emphysema in alphal-antitrypsin deficiency has not been conclusively 810 4,200 18years /A N/A 9/25/2018
mg for domized, controlled clinical trias.
o the fects of chi py of individuals with Glassia are not available.
« Glassials not indicated as therapy for ung disease in patients in whom severe Alphal-PI deficiency has not been established.
Indicated in adults and children with hereditary Factor X deficiency for:
+ On-demand treatment and control of bleeding episodes
« Perioperative management of bleeding in patients with mild and moderate hereditary Factor X deficiency
coagulation factor X (human)
Injection, factor X, (human), 1 yophilized powder for
Biologicals | 7175 | MO B (buman), 10 1/1/2017 | Coagadex® o for etavanous | mdicated i aduls and children with hreditay Factor X deficiency for 8,400 84,000 N/A N/A NA 9/25/2018
solution for intravenous
i « Routine prophylaxis to reduce the frequency of bleeding episodes
injection
Limitation of Use:
Perioperative management of bleeding in major surgery in p hereditary Factor X  has not been studied.
nection, antithrombin antithrombin (recombinant)
Biologicals | 17196 . 501U 1/1/2011 ATeyn® Iyophilized powder for | Indicated for the peri-partum tsin hereditary anti patients 300 1,100 18 years /A N/A 9/25/2018
recombinant, 501U pow
Aotithrombin i (ruman) ""“"":;'"":" " (:“";’"] Indicated in patients with hereditary antithrombin deficiency for
ntithrombin Il (human), per ophilized powder for
Biologicals | 17197 P 10 1/1/2000 | Thrombate I1® oP! P « Treatment and prevention of thromboembolism 5,000 40,000 18years N/A N/A 9/25/2018
solution for ntravenous |- " "
injection
Indicated in children and with hemophilia A Il deficiency) for:
Injection, factor Vill, (recombinant), PEGylated |+ On-demand treatment and control of bleeding episodes
Biologicals | 17207 (antihemophilc factor, 10 1/1/2017 | Adynovate® yophilized powder for |« Perioperative management 21,000 210,000 NA /A NA 9/25/2018

recombinant), pegy/ated, 11U

solution for intravenous
injection

« Routine prophylaxis to reduce the frequency of bleeding episodes
Adynovate is not indicated for the treatment of von Willebrand disease.
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Injection, factor viii,
(antihemophilic factor,

Indicated for use in previously treated adults and adolescents (12 years of age ] hila A ital Factor VIl
« On-demand treatment and control of bleeding episodes

« Perioperative management of bleeding
. quency

Biologicals | 17208 1 11/2019 svie (recombinant) PEGylated- 18,000 180,000 12years /A NA 9/25/2018
recombinant), pegylated-aucl,
auc, for intravenous use | Limitations of use:
(i i - Jivis not indicated for use n children < 12 years of age due to a greater risk for hypersensitivity reactions.
- Jiviis ot indicated for use in previously untreated patients (PUPs).
for the treatment of von Willebrand disease.
Faomin e o
« Emergency treatment of hypovolemic shock
« Burn therapy
« Cardiopulmonary bypass Product specific age
« Acute iver failure restrictions:
ologicals | pogan | esen,sbumin (ruman), 5%, somt P sbumin (ruman), 3¢ | SeGUESttion of proten rch fuids w© 1550 Indication Specific va va  lasbumin: 18yearsof ge | g
somL Plasbumin® (see comments) and older
Albutein: Indicated for: « Albutein: None (use only if
« Hypovolemia clearly needed)
« Cardiopulmonary bypass procedures
« Hypoalouminemia
+ Plasra exchanve
S e S AR e O OIS
Abutein®, « Emergency treatment of hypovolemic shock restrictions:
Bilogicals | pogay | "Musion, abumin (human), s0mL 1/1/2002 | Plasbumin®, albumin (human), 25% |« Burn therapy 10 310 Indication Specific /A N/A « Kedbumin: 12 years of age | 9/25/2018
Flexbumin, « Hypoproteinemia with or without edema (see comments) and older
Indicated to:
Orugs 10207 | Injection, amifostine, 500 mg 500mg 11/2000 | Ethyol® amifostine for njection |+ Reduce the incidence of moderate to severe patients undergoing postope n reatment of head and neck cancer ) 5 155 18years N/A NA 9/25/2018
« Reduce renal with repeated cisplatin n p advanced , where the radiation port includes a substantial portion of the parotid
glands,
Drugs Jozgo | Miection, aminophyline, pto |, 550 mg 1/1/2000 N/A aminophyline injection | "9ic2te¢ 2 2n adjunct o inhaled b and for the treatment of f 7 217 NA N/A NA 9/25/2018
250me associated with asthma and other
Injection, amphotericin &, 50 4 peciically ; cctions: aspergilosis, torulosis) North American emic ca g
Drugs 10285 o s0mg 1/1/2000 N/A hotericin B for njection fih and rhizopus, and torelated susceptible species of 4 E NA N/A NA 9/25/2018
d basidiobol Mav be useful i leishy choice as orimarv theraov.
Drugs 10456 | Injection, azithromycin, 500 mg| 500 mg 1/1/2000 | Zithromax® ’”‘h'“mycl‘n';‘:‘s’l’n':"a"e""“‘ Indicated for mild to moderate infections caused by designated, susceptible bacteria d dults and pelvic 1 10 16 years N/A N/A 9/25/2018
When oral therapy is not feasible, use of indicated as follows:
. ontrolof severe or to adea of conventional reatment in asthy tact dermatits X
perennial or seasonal allergic thiniti, serum sickness, transfusion reactions,
« Dermatologic Di o mycosis hi multiforme finson syndrome)
« Endocrine Disorders: Congenital adrenal hyperplasia, 2 i, drug of choice in primary or secondary
be used here applicable; in particular importance.
* GastroitetinalDsase: Totde th patient over il perodof the disaseiregloal enteits and leatve ol
« Hematologic Disorders: Acquired pure red cell aplasi, slected cases of secondary thrombocytopenia.
« Miscellaneous: Trichinosis with neurologic or mvocavdla\ involvement, tuberculous meninitis with subarachnoid block or impending block when used with appropriate antituberculous chemotherapy.
jecton, betamethasone petomethasone sodium | NeoPIastic Diseases: Forpaliative management of eukemias and ymphomas
s ot Cotestonet hashate « Nervous Syst f with primary or metastatic brain tumor or craniotomy.
Drugs 10702 1m 1/1/2000 « Ophthalmic Diseases: , temporal arterit d v to s 155 NA N/A NA 9/25/2018
betamethasone sodium Soluspan® betamethasone acetate : Svmp
s oo |+ RenalDiseases: remission of drome or that due to
« Respiratory Diseases: Beryliosis, fulminating or disseminated pi d diopathi hilic pneumonias,
symptomatic sarcoidoss.
« Rheumatic Disord djunctive therapy for sh tide the patient over an in ; acute th d spondylts;
hrits theumatoid athrits including v dose maintenance therapy). For the treatment of dermatomyosits, polymyositis, and systemic
lupus erythematosus.
far or soft of Injectabl dicated py for short- (to tide the patient over an acute episode o
in acute gouty , acute and , acute nonspecific epicondyits, theumatoid arth it
. of i pension is indicated for Kkeloids; localized hypertrophic, infitrated, lesions of
granuloma annulare, lihen planus, d necrobiosis
« Celestone Soluspan Injectable Suspension may also be useful in cysic tumors of an aponeurosis or tendon (gangii).
Cathflo Activase: Indicated for the restoration of function to central venous access devices as assessed by the abilty to withdraw biood
nection, atepase Actvase?, | or inection, for | A€EVESE: Indicated for the treatment of:
Orugs 12997 bt e 1me 1172000 | cathio® A « Acute Ischemic Stroke (AI5) 100 3,100 18 years N/A NA 9/25/2018
Activase® « Acute Myocardial Infarction (AMI) to recuuce mortalty and incidence of heart ailure. Limitation of use in AMI: The risk of stroke may be greater than the benefitin patients atlow risk of death from cardiac
causes.
« Acute Massive Pulmonary Embolism (PE) forlvsis.
‘Aminolevulinic acid HCl for
topical administration, 20%, Levulan® id Hl for Keratoses o the face or scalp, or actinic keratoses of the upper extremities. FDA approval of upper extremity
orogs 9739 | ingle unitdosage form (354 ame 00| erasicke topical solution, 20% | treatment approved 3/6/2018. ' * 18 years A A o/sfa0s
me)
Indication specific age
. of d i in patients with p i ia (APL) wh to, 0r P tinoid and and o ::::;:':"Mh
N for |whose APL by thepresence i the (1517 trandocaton o PALIRAR s ene resion Indication Specific
orogs 19017 | Ifection, arsenic trioxide, 1 mg 1me 1/1/2000 | Trisenox intravenous use + Indicated ination with tretinoin of aduls with newly ow- i ia (APL) whose APL i by the presence of the t(15;17) translocation or 2 ot (see comments) /A WA tretinoin: 18 years of age and | 9/25/2018
PML/RAR-alpha gene expression elder
+ As asingle agent: 5 years of
age and older
azacitidine for injection, for o jth the following FAB Y anemia (RA) v ringed sideroblasts i ied by
Drugs 19025 | Injection, azacitidine, 1 mg. 1mg 1/1/2006 | Vidaza® intravenous quiring refractory anemia with excess biasts (RAEB), ¥ anemia with excess blasts in ) and chronic i 250 2,500 18years N/A NA 9/25/2018
use kemia (CMMoL)
Injection, bendamustine HCI bendamustine hydrochloride | "9ic2te¢ for treatment o patients with
Orugs 19033 1me 1172017 | Treanda® « Chronic lymphocyticleukemia (CLL. Eficacy relative to frst ine therapies other than chlorambucilhas not been established. 300 1,200 18 years N/A NA 9/25/2018
(Treandal, 1mg. injection, for intravenous use
« Indolent B-cell non-Hodekin d during or within six months of treatment with rituximab or a rituximabr
Indicated for treatment of patients with
orugs | sooaa | iecton bendamustine il 1mg 172017 | Bendekae [ PeTGRmUStne drochiorde  hrone hmphacyt leukaria(CL. oy rltie o st e thraies thr thn choramuci as ok been stabshed 300 1,200 18 years N/A NA 9252018
(Bendeka), 1mg injection, for intravenous use non-Hodzkin Vthath d during or within six months of treatment with rituximab or
Indicated for the treatment of:
« adult and pediatr ith Wilms rtof , regimen
; « adult and pediatr i as partof regi
dactinomyein for injection, for|
Drugs 19120 | Injection, dactinomycin, 0.5 mg 05mg 1/1/2000 | Cosmegen® e « adul and pediatric patents with Ewing sarcom, as part of a mult-phase, combination chemotherapy regimen 1 a2 NA /A NA 9/25/2018
« adult and pediatr jth metastati, cancer, as part of a multi-phase, combination chemotherapy regimen
. jth gestational trophoblastc neaplasia, s asingle agent or as part of z
. malienancies. oalltive or adiunctive resional perfusion
Drugs 19330 | Injection, temsirolimus, 1 mg 1mg 1/1/2009 Torisel® ‘Ems""“"‘r"i“v‘::‘:i‘::""“' Indicated for the treatment of advanced renal cell carcinoma. 2 125 NA N/A NA 9/25/2018
Indicated for the maintenance treatment of opioid dependence in hieved and sustained prolanged ci transmucosal
containing product .., doses of no more than & mg per day of Subutex® o Suboxone® sublingual tablet or
_ buprenorphine implant for
Buprenorphine implant, 74.2 )
Drugs 10570 . 74.2mg=1implant | 1/1/2017 | Probuphine® | subdermal administration |Probuphine should be used s part of a complete h . 4 4 16 years /A A 9/27/2018
(cmy
Probuphine i not appropriate fo new entrants to o ot achleved and sustained prolonged while being per day or less of a
Subutex or Subx tablet o
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Drugs

10594,

Injection, busulfan, 1 mg

1/1/2007

Busulfex®

busulfan injection for
intravenous use

Indicated for use in regimen prior to all

for chroni leukemia (CML).

328

1312

N/A

N/A

N/A

« Upper Limb Spasticity: Safety
and effectiveness in pediatric
patients below the age of 2
years have not been
established.

9/27/2018

Drugs

10595,

Injection, butorphanol tartrate,
1mg

1/1/2004

N/A

butorphanol tartrate injection

Indicated:
« As a preoperative or pre-anesthetic medication

« As a supplement to balanced anesthesia

« For the relief of pain during labor, and

« For the pain ghto ]

Limitations of Use:

for which alternative treatments are inadequate.

« Because of the risks of addiction, abuse, and misuse, with opioids, even at reserve butorp!
analgesics)

- Have not been tolerated, or at not expected to be tolerate

- Have na nrovided orare

us in patients for whom alternative treatment option (e.g. non-opioid

992

18 years

N/A

N/A

« Lower Limb Spasticity: Safety
and effectiveness in pediatric
patients below the age of 2
years have not been
established.

9/27/2018

Drugs

10636

Injection, calitrol, 0.1 meg

01meg

1/1/2003

N/A

calcitriol injection

Indicated in the management of hypocalcemia n patients undergoing chronic renal dialysis. It has been shown t

ficantl parathyroid Reduction of PTH has been shown

to resultin an improvement in renal osteodystrophy.

a0

13 years

N/A

N/A

9/27/2018

Drugs

10694

Injection, cefoxitin sodium, 1
gram

1/1/2000

N/A

cefoxitin for injection

Indicated for the treatment of & d ptible strains of
* Lower respiratory 3

lung abscess, caused by Streptococcus pneumoniae, other

the di Jisted below,

e, faecalis [formerly
H hilus infl d B de

* Urinary by 2

Morganella morganii, Proteus vulgaris and Providencia species (including P. rettgeri)

B d

d bdominal ab: d by

;, and Clostridium species.

. infections: including endometriti , and v

8. fragils, C Peptc
species, and lactiae. Cefoxitin,
disease and C. trachomatis is one of th

. : pneumoniae,
«Boneand

has no activity against Chlamydia trachomatis.
e added.
producing strains), 2

Bacteroides

Therefore, is used in of patients with

d Bacteroides luding B. fragiis.

« Skin and skin structure infections: caused trains),

faecalis f faecalis]), Prot bl

&
and Peptostreptococcus species.
Indicated for the prophy:

finfection in surgery, vaginal

including B. fragilis, C P

b or cesarean section,

3months.

N/A

N/A

9/27/2018

Drugs

10725

Injection, chorionic
gonadotropin, per 1,000 USP
units

1,000 USP units

1/1/2000

Novarel®,
Pregnyl®

chorionic gonadotropin for
jection

Indicated for:

. In general, HCG is thought to induce

situations when

at puberty. HCG

pr needed in the future. Although, in some cases,
instituted between the ages of 4 and 9
« Selected cases of

secondary to a pituitary y)in males.

is permanent, in response is temporary. Therapy is usually

« Induction of ovulation and pregnancy in the anovulatory,
with human menot

in whom the cause is

. and who has b pretreated

ayears

9/27/2018

Drugs

10740

Injection, cidofovir, 375 mg

375mg

1/1/2000

Vistide®

cidofovir injection for

Indicated for the treatment of

(CMV) retinitis in ps

18 years

9/27/2018

Drugs

10743

Injection, cilastatin sodium;
imipenem, per 250 mg.

250mg.

1/1/2000

Primaxin®

imipenem and cilastatin for
injection, for intravenous use

Indicated for the treatment of the following serious infections caused by designated susceptiole bacteria:
* Lower respiratory tract infections

* Urinary tract infections

« Intra-abdominal infections

* Gynecologic infections

* Bacterial septicemia

« Bone and joint infections

 Skin and chin ctruchura infartinne

N/A

N/A

N/A

9/27/2018

Drugs

11205

Injection, chlorothiazide
sodium, per 500 mg

500mg.

1/1/2000

N/A

chlorothiazide sodium for
injection

Indicated as adjunctive therapy in heart failure,

and estrog Py

100

18 years

9/27/2018

Drugs

12400

Injection, chloroprocaine
hydrochloride, per 30 mL

30mL

1/1/2000

Nesacaine®,
Nesacaine® -MPF

HClinjection

Multidose vial with preservatives: Indicated for the production of local anesthesia by infiltration and peripheral nerve block.

Single d without EDTA: Indicated for the production of local anesthesia by infiltration, peripheral, and central nerve block, including lumbar and caudal epidural blocks.

N/A

N/A

N/A

9/27/2018

Drugs

12405

Injection, ondansetron
hydrochloride, per 1 mg

1/1/2000

Zofran®

ondansetron hydrochloride

Indicated for the prevention of:

injection,

« Nausea and with initial and

perati ing.

720

Indication Specific
(see comments)

N/A

N/A

TGTCaTO SpECITC age
restrictions:
« Prevention of nausea and
vomiting associated with
emetogenic chemotherapy: 6

9/27/2018

Drugs

13230

Injection, chlorpromazine HCI,
uptoSOmg

s0mg

1/1/2000

N/A

chlorpromazine

g; for relief of

tetanus; to control the the manic type of
d

gery; intermi as an adjunct in the treatment of

illness; for relief of intractable hiccups; for the treatment of severe behavioral problems in children (1 to 12 years of age) marked

injection

ol (out of proportion to immediate andin

children v

of some or all impulsivity, dif

ttention, aggressivity, mood lability, and poor frustration tolerance.

6 months.

N/A

N/A

9/27/2018

Drugs

13420

Injection, vitamin B-12
cyanocobalamin, up to 1,000
meg

Up 01,000 meg.

1/1/2000

N/A

in B12 may the
« Addisonian (pernicious) anemia

« Gastrointestinal pathology, dysfunction, or surgery, sprue, small bowel

« Fish

injection,
USP (vitamin B-12)

« Malignancy of pancreas or bowel
« Folic acid deficiency

e iniection s al vitamin B12

, total or

N/A

N/A

9/27/2018

Drugs

17342

Installation, ciprofloxacin otic
suspension, 6 mg,

1/1/2017

Otiprio®

ciprofloxacin otic suspension,
for intratympanic or otic use

« Indicated for the treatment of pediatr
« Indicated for the treatment of acute otitis externa in patients 6 months of age and older due to

ric patients (age 6 months and older) with bilateral otitis media with effusion undergoing tympanostomy tube placement.

d

6 months,

N/A

N/A

9/27/2018

Drugs

19043

Injection, cabazitaxel, 1 mg

1/1/2012

Jevtana®

cabazitaxel injection, for

Indicated in combination with prednisone for treatment of patients with h metastatic

120

18 years

Males Only

9/27/2018

Drugs

19060

Injection, cisplatin, powder or
ion, per 10 mg,

10mg

1/1/2000

N/A

cisplatin injection

Indicated as therapy for

* Metastatic Testicular Tumors: In Py
and/or radiotherapeutic procedures.

approved s

patients with metastatic who have already appropriate surgical

* Metastatic Ovarian Tumors: In established combination therapy with other approved

in patients with

tumors who have P
isindicated as secondary therapy in patients with metastatic

A consists of cispl
ovarian i to standard have
« Advanced Bladder Cancer: Ind: for patients with

Cisplatin Injection therapy.

Cisplatin Injecti I

cancer which is no long

h as surgery and/or

18 years

N/A

N/A

9/27/2018

Drugs

19267

Injection, paclitaxel, 1 mg

1/1/2015

Taxol®

Indicated for and AIDS-related

See package insert for full details of each indication.

4375

875

18years

N/A

9/27/2018

Drugs

19390

Injection, vinorelbine tartrate,
per 10mg

10mg

1/1/2000

Navelbine®

vinorelbine tartrate injection,
for intravenous use

Indicated:

«1n combination with cisplatin for patients with
« As a single agent for first-line treatment of patients with

(NSCLC).

18 years

N/A

9/27/2018
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Injection, buprenorphine

less than or equal to

buprenorphine extended-
release injection, for

Indicated for the treatment of pioid use disorder in p initiated treatment with a transmucosal buprenorphine-containing product, followed by dose adjustment for a

Drugs | Q9991 | extended-release (Sublocade), 7/1/2018 | Sublocade™ ‘ 1 2 18 years /A NA 912772018
oo shan o o 100 00 mg subcutaneous use, less than | minimum of 7 days.
or caualto 100 me
buprenorphine extended-
Injection, buprenorphine ! ) ’
orugs | 09992 | extndetolonce utiocade), | resterthan 100mg | 7372018 | sublocade velessenjection, for indicted for the treatment of pioid use disorder in p initsted treatment with atransmucosal buprenorphine-containing product, folowed by dose adjustment for a A ) Lsyears i va J—
rener 100 subcutaneous use, greater | minimum of 7 days.
than 100 me
Injection, interferon, lfa-n3,
Biologicals o215 (human leukocyte derived), 250,0001U 1/1/2000 Alferon® N interferon alf: Indicated for condyls it 10 100 18years N/A N/A 10/4/2018
25000010
atropine sulfate njection for
Drugs Joay | Mection, atropine sulfate, 0.01 001 mg 1/1/2010 N/A intravenou Indicated for temporary of severe or lfe thr inic effects. 900 27,300 N/A N/A NA 10/4/2018
me subcutaneous,intraosseous,
or
Indicated for pediatric and T
Drugs 10610 ‘"‘E“m’:::‘;';:ﬁ'"“’""e’ 10mt 1/1/2000 N/A "'";‘;:‘Ii"‘::::::‘ﬁ"°"’ Limitations of Use 10 310 N/A N/A NA 10/4/2018
The safety of Juconate iniection for lone term use has not been established.
Indicated for the treatment of the following infecti caused
« Lower Respiratory Tract Infections: Caused , Haemophilus influenzae, Haemophilus
parainfiuenzae, Kiebsiella preumoniae, Escherichia col, Enterobacter aerogenes, Proteus mirabils or Serratia marcescens
« Acute BacterialOtits Media: Caused by Haemophilus nf i producing
strains),
= Skin and Skin Structure Infections: Caused ,
streptococci Escherichia col Enterobacter cloacae, Klebsiella oxytoca, Klebsiella pneumoniae, Morganella morganii, Serratia marcescens,
calcoaceticus, Bacteroides fragiis or Peptostreptococcus species,
Injection, ceftriaxane sodium, - Urinary Tract nfections: Caused by Escheri Prot ol . Kebsiella preumoniac Indication Specific See package insert for specific
Orugs | 10656 : ' 250mg 1/1/2000 | Rocephin® . ! d recta): Caused by Neisseria gonorrhy i d il strains, and pharyngeal by 16 456 N/A N/A 10/4/2018
per 250mg (see comments) neonate contraindication.
« Pelvic v Caused by c ,like other has no activity a: Therefore, when used n the
treatment of patients with andc of the suspected pathogens, appropriate antichlamyial coverage should be added
« Bacterial Septicemia: Caused by peumoniae, Escherichia col, Haemophilus influenzae or Klebsiella pneumoniae.
+Bone and Caused 3 Prot il Enterobacter species.
. aused by Kiebsiella preumoniae, Bacteroides fragiis, Clostridium (Note: most strains of are resistant) or species.
« Meningitis: Caused by i Ceftriaxone has also been used successfully in  lmited number of cases of meningitis and shunt
v dermidis and .
«surgical Prophylaxis (see package insert for full recommendations)
Indicated for the treatment of patients with infections caused ptble strains of inthe
« Lower Respiratory Tract Infections: ncluding pneumonia, caused by Streptococcus pneumaniae, Haemophilus influenzae (including ampicilin- Kiebsiella
and and
« Urinary Tract by iebsiel
«Skinand Sk caused i d ducing train), g d Enterobacter spp.
Injection, sterle cefuroxime
Orugs | 10657 ot e 750 750mg 1/1/2000 | zinacef® cefuroxime for njection [+ : caused linase- and , Haemophilusini 12 a2 3months N/A NA 10/4/2018
: strains), and Kiebsiell spp.
« Meningiis:caused by Haemophil il trans), Neisseria meningitids, and
producing strains),
. d to Neisseria d in both males and females
+Bone and caused by i )
**Chioramphenicol must be used only n those fections for which i (See package e
associated with chloramphenicol.)
Indicated for:
« Acute by In treatment of typ dministered
therapeutic levels for § to 10 days after the patient has become afebrile to lessen the possibilty of refapse. It s not recommended for the routine treatment of the typhoid carrer state
chloramphenicol sodium § "
Orugs | Jorag | Mection, chioramphenicol wtolg 1/1/2000 /A i i ¥ inthe 7 217 N/A /A NA 10/4/2018
sodium succinate, up to 1 ° - Salmonella species
intravenous administration )
- H.influenzae, specifically meningealinfections
Rickettsia
- Lymphogranuloma-psittacosis group
Various gram-negative bacteria causing bacteremia, meningitis or other serious gram-negative infections.
- Other susceptible organisms which have been demonstrated to be resistant toal other appropriate antimicrabial agents.
.0
; . ; e more ! ‘Maximum daiy and monthh
Orugs | o735 Injection, clonidine 1mg 1/1/2000 | uraclon® chvdrech Indiated in combination with opl severepann cancerp by opioid analgesics ol fkel NPENS | See Comments | See Comments NA /A NA doressrenchiduslzedand | 10/4/2018
hydrochioride, 1 mg injection solution | with neuropathic pain than somatic or visceral pain !
o eteoronn o il Ko forhereamentof s and chidrn nda 2 earsof
Drugs | o800 P UptodOunits | 1/1/2000 | HP. Acthar® Gel e For | ndicted forthe trestment of exacerbations of multile scerosis n aduls. 3 6 N/A /A NA 10/4/2018
« May be used for the following disorders and diseases: theumatc,collagen, dermatologic,allergic states, ophthalmic, respiratory, and edematous state.
Drugs 10875 | Injection, dalbavancin, 5 mg smg 1/1/2016 | Dalvances | @aibavancin forinjection, for |, ey gor d ignated susceptible strains of 300 300 18 years N/A NA 10/4/2018
Indicated for the treatment of:
- Complicated skin and i (csss1) in adult and ients (1to 17 years of age).
- Staphylococcus aureus bloodstream infections (bacteremia),in adult patients & right sided
- Indicated for the treatment of bloodstream infections (bacterenia) in pedi 11017 years of age),
. daptomycin injection, for
Orugs | 10878 | Injection, daptomyein, 1 me 1mg 1/1/2005 | cubicin® A Lmitations of se 840 26,040 Lyear N/A NA 10/4/2018
cated for the treatment of preumonia.
! of left-sided ts due to s, aureus.
in pediatric patients younger than one year of age due to the risk of muscular, ne i )
observed in
ectabine for jecton, for|'MAcate fo reatment f patients with treated and untreated, MDS of sl French subtypes )
Orugs | 1084 | injection, decitabine, 1 mg 1mg 1/1/2007 N/A : v ringed sideroblasts, blass,refractory 150 450 18 years N/A NA 10/4/2018
intravenous infusion
anemia blastsin d chronic d diste- diste-2. and high-
Drugs Joggs | miecton,deferoxamine 500 mg 1/1/2000 | Desferal® "E""”":'IZ:‘:E:“"‘E " indicated for the treatment of acute iron intosication and of chronic iron overload due to transfusion-dependent anemias 12 372 3years N/A WA 10/4/2018
Drugs sigop | Mmiection, depo-estradiol wptosmg 1/1/2000 | Depo®-Estradiol | estradiol cypionate injection | Indicated in by d moderate to the menopause. 1 2 18years /A Females Only 10/4/2018

lonate, up to 5 me
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condition, for i are indicated as follows:

« Endocrine Disorders: Primary or secondary adrenocortical insufficiency (hydrocortisone or cortisone is the drug of choice; synthetic used ith

applicable; in infancy, ion is of particular t cortisone s the drug of choice; mineralocorticoid supplementation

may be when used), andin the event of serious trauma or lness,in patients with known adrenal insufficiency or when adrenocorticalreserve is
doubtful, Shock apy i  existsor is suspected, Congenital adrenal hyperplasia, thyroidits, sted with cancer.
« Rheumatic Disorders: As adjunctive therapy for shortterm tide an acute epi in: s, synovits of theumatoid
juvenile theumatoid arthrit require therapy), acute and , epicondylis, acute nonspeciic tenosynovitis, acute gouty arthrits
psoriatic arthrits, and akylosing spondyiis.
« Collagen Diseases: pyin fystemic d
Diseases: Pemph exfoliative dermatitis, bullous dermatit severe dermatits,severe d
mycosis fungoides.
« Allergi I of severe or i ions intractable to adequate trials of in bronchialasthma, contact dermatts,atopic d
necton, dexamethasone Soxamethasone sodium | 53500107 ] drug , uticarial transfusion reactions, acute noninfectious laryngeal edema (epinephrine i the drug of first choice).
Drugs | 1100 : 1mg 1/1/2000 n/A Ophthalmic Diseases: severe acute and chronic alergic and the eye, such i, rdocycltis, chori diffuse posterior uveitis and 10 310 NA N/A NA 10/4/2018
sodium phosphate, 1 mg phosphate injection :
choroidits optic neurt terior segment inflammati marginal ulcers, keratts
« Gastrointestinal Diseases: to tide the patient over I i therapy), i i
« Respiratory Di beryliosis, used y Locffler's
syndrome not manageable by other means, aspiration pneumoniti.
tologic Disorders: acquired Idiopathi in adults (LY. only; LM, i ndan dus,
(RBC anemia, Congenital i
« Neoplastic Diseases: For palliative management of leukemias and lymphomas in adults, acute leukemia in childhood.
« Edematous States: To induce diuress or remission of proteinuria i the without uremia, of thatdue to lupus
« Nervous System: acute exacerbations of multple scerosis.
« Miscellaneous: Tuberculous meningits with block or Trichinosis with neurologic or myocardial
Cerebral edema of diverse etiologies n conjunction with adequate neuroloical evaluation and management.
orsoft When the strength and dosage form of the drug lend the preparation to the treatment of the condition, those products labeled for intra-articularor soft tissue
the injectable in adults and pediatric patients, other than premature infants and neonates, for the following conditions when diphenhydramine n the oral form s
impractical
Injection, diphenhydramine diphenhydramine | A" Blood or plasma, in anaphyt . . and for Indication Specific Contraindicated in newborns
Orugs | 11200 somg 1/1/2000 N/A " ‘ pe when py is impossible or contraindicated s 28 N/A NA 10/4/2018
HCl, up to 50 mg hydrochioride injection (see comments) or premature nfants.
« Motion Sickness: For active treatment of motion sickness.
. Foruse in when py is impossible or follows: the elderly who are mild cases of
in other d n other cases of parkinsonism in combination with "
Drugs 1212 "“::“"::'ﬂ EM:D;' ‘;‘;“;‘:‘V‘ somL 1/1/2000 | Rimso-soe | dimetv! patients with 1 3 N/A N/A N/A 10/4/2018
Indicated:
Orugs | 11250 M‘::sz::’"ﬂ:::“:fgg;g 250mg 1/1/2000 N/A dobutamine jection |1 1147 EETE e B e " of adults o depressed organic 0 930 18years N/A NA 10/4/2018
« In oatients who have atral ibrillation with raoid ventricular response.  di hould be used orior to institution of ther
orugs | 11265 Injection, dopamine. oms o A opamine hycrochiorde | "cted for f bal tin due to trauma, open-heart surgery, renal failure, and chronic cardiac o s Loyems n n ©oraraons
20me congestive failure.
- of the following
doripenem for injection, for ‘
Drugs | 11267 | Injection, doripenem, 10 mg 10mg 1/1/2009 | Doribax® o o et « Complicated intra-abdorminal infections 150 2,100 18years N/A NA 10/4/2018
« Comlicated
Drugs saro | riecton dorerclferol 1 1meg 1/1/2002 | Hectorol® doxercalciferol injection | Indicated for the treatment of secondary hyperparathyroidism in adult patients with chronic kidney disease on dialysi. 6 %0 18years N/A NA 10/4/2018
Injection, droperidol, up to 5 droperidol injection for
orugs | 117% - uptoSmg 1/1/2000 N/A intravenous or intramuscular |Indicated to reduce nausea and vomiting associated with surgical and diagnostic procedures 1 B 2years N/A NA 10/4/2018
use
] Various brand
Drugs 11815 | injection, insuli, per 5 units 5units 11172003 | VOB i, injectabl suspension | ndicted to duits and pediatric p I 100 3,100 /A /A N/A 10/4/2018
clevidipine injectable
Orugs | 13450 Unclassified drugs 1mg V12000 | cleviprext [ o use Indicated for the reduction of blood pressure when oral therapy is not feasible or not desirable 500 1,500 18years N/A NA 10/4/2018
Drugs | 17070 | infusion. DSW. 1000 cc 1000cc 1/1/2000 /A DSW (dextrose iniection) | Indicated for  fuid and I d the patient. s 124 A /A A 10/472018
Drugs sz | derese ‘:‘p'a:i‘;: o™ wptor00ce | 1717206 N/A o ‘jz:fﬁ:i::’ :;“E"d Indicated for parenteral replacement of extracellular losses of fluid and electrolytes, with or without minimal carbohydrate calories, as required by the clinical condition of the patient. s 124 N/A /A NA 10/4/2018
orage | 19057 specfied, 10ms s o | Atopa for with relap: o Jwho atleasttwo p ‘Accelerated approval was granted for thisIndication based on w o - a A ©ora/a0s
te. Continued for this indication mav fication and description of einical benefitn a confirmatory tria,
orugs | ssogg | Mecton evarsbineposome, 10mg /2000 | pepocys | V1R IPOsOme Iecon | icyeq forthe ntrathecaltreatment of ymphomatous meningts. s 15 18years /A N/ 10/4/2018
Drugs N b f:r'::l‘;(m‘l‘;':; 10mg 1/1/2000 | DaunoXome® m';:“:":"“ 1POSOMe | sicated as first-lne cytotoxic therapy for advanced d in patients with less than advanced HIV-related Kaposi's sarcoma. 10 0 18years /A NA 10/4/2018
Orugs 19155 | Injection, degarel 1mg 1/1/2010 | Firmagone | _ deBareliforimectionfor oo o the treatment of ptients ith advanced prostate cancer. 200 320 18 years /A Males Only 10/4/2018
subcutaneous administration
Indicated:
. « For treatment of the ovary in p thatis refractory to both regimens. v is defined as disease that has
Injection, doxorub doxorubicin hydrochloride | proressed while on treatment or within 6 months of completing treatment
Orugs | Q2048 | hydrochloride, liposomal, 10mg 712012 | Lipodox® ) 13 2 18 years /A NA 10/4/2018
o e 1o liposome jecton |+ As manotherapy for th treatment of metastaic breast cancer, where there i n ncreased cardiac sk,
« For the treatment of AIDS related Kapos’ v visceral o on prior combination therapy (consisting of two of the following agents:
avinca alkaloid. bleomein and another or in patients who therao.
Indicated for the treatment of anemia associated with chroni kidney disease (CKD) in
« adult patients on dialysis and adult ptients not on dialysis.
methosy plyethyine gyea. | PEATICPRLENts 5o 17 years o age on another ESA after their hemoglobin anks
Injection, epoetin beta, oot e ection for
Bioogicals | 10887 | microgram, for ESRD on 1meg 172015 | Mirceran [ SPOSBRNOCION O |\ imitaions o Use 360 720 Syears N/A NA 10/10/2018
dilysis) Mircera s not indicated and i not recommended for use:
use (for ESRD on dialysis) .
+ Inthe treatment of anemia due to cancer chemotherapy
+ Asasubstitute for RE( in patients who require of anemia.
Mircera has not been shown oflfe. fatioue. or
Injection, factor XIl factor ndicated for atrd with I def .
Biologicals | 17180 | (anthemophilc factor, 1 112012 | Corifact for |+ o 5,000 10,000 N/A /A NA 10/10/2018
human), 110 « peri-oper reical bleeding.
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Koate: Indicated for the control and prevention of bleeding episodes or in order to perf in patients with hemophila A (hereditary Factor VIll deficiency).
Limitation of Use: Koate is not indicated for the treatment of von Willebrand disease.

Hemofi* M, | factor vill A, 4 Py & minor accidents. Surgery, when required in such individuals, must be
Factor Vil antihemophilic
Biologicals | 17190 o thomany ety 10 1/1/2000 | Koate®-DVI, factor, human) for | preceded by tempy f the clotting abnorma in severe AHF 6,000 24,000 NA N/A NA 10/10/2018
actor [humanl) per
P Monoclate-p* ' 4 with an dosed pre-surgicalV bolus of Monoclate-P followed by intermittent Monoclate P the bleeding of
patients with von Willebrand disease.
Hemofil M: Indicated in hemoohil e controlof Hemofil M i not indicated in von
Kogenate: Indicated for
« On-demand treatment and control in adults and
. dults and children with hemophil
. quency in children hilia A and to reduce the risk of o Joint damage.
. quency in
Kogenate s not indicated for the treatment of von Willebrand disease.
Advate®,
Helixate® Fs,
Factor Vil (antihemophilic e | factor Vi (antihemophilc | Advate: Indicatedfor use i children and aduts with hemopita A for:
ogenate® s,
Biologicals | 17192 | factor, recombinant) per 1U, 1 1/1/2000 e factor, « Control and 6,000 54,000 N/A N/A N/A 10/10/2018
not otherwise specified g .
ReFacto®,
e . preventor 4
Bioclate®
Advate is not indicated for the treatment of von Willebrand disease.
Recombinate: Indicated in hemophilia A
« For the prevention and control of hemorrhagic episades.
« Perioperative management.
in von Willeheandts
Factor X (antihemophiic onone®,
Biologicals | 17193 factor, purified, non- 10 1/1/2002 | IR | coaguation factor X (human) Indicated or the prevention and control of bleeding episodes in patients with Factor X deficency (hemophila 8, Christmas disease). 6,000 42,000 NA N/A NA 10/10/2018
per iy P
Indicated for:
Injection factor X . « Control and in adult and i hemophilia .
(antihemophilc factor, cogulationfactor X | o | s erative adult and pediatric patients with hemophila 8.
Biologicals | 17195 . 11U 1/1/2002 BeneFIX® P P P s 6,000 42,000 N/A N/A N/A 10/10/2018
recombinant) per U, not -
otherwise specified Limitations of Use: Benefi for (.. factors 11 VI, VIl and X), hemophilia A patients with inhibitors to factor VIll,reversal of coumarin-induced
i d bleedine due to low levels of ion factors.
Injection, factor X, ulation factor IX
njection, factor I, coagulation factor Indicated in adults and children with hemophilia 8 for control and prevention of bleeding episodes, perioperative management, and routine prophylaxis. Rixubis i not indicated for induction of immune
Biologicals | 17200 (antihemophilc factor, 10 11/2015 | Rinubis® 6700 60,300 NA N/A NA 10/10/2018
. tolerance in patients with Hemophilia 8
bis per 1 ction
Indicated for use in adults and chidren with hemophilia A (congenital Factor VIl de
Injection, factor VI, factor Vil « On-demand controlof
Biologicals | 17211 (antihemophilc factor, 10 1172018 | Kovaltry® factor, recombinant) for |« Perioperative management of bleeding 21,000 210000 NA N/A NA 10/10/2018
recombinant), (Kovaltry), 11U . " . quency g epl
e treatment of von
Indicated for treatment of anemia due to
- Chronic Kidney Disease (CKD) in patients on dialysis and not on dialysis.
- Zidovudine in patients with HiV-infection.
~The effects of concomitant myelosuppressive chemotherapy, and upon initation, thereis months of
« Reduction of allogeneic RBC transfusions in patients undergoing elective, noncardiac, nonvascular surgery.
Injection, epoetin afa, 100 Limitations of Use: Epoetin alfa has not been shown to improve qualty of lfe, fatigue, or patient wellbeing.
units (for ESRD on dialysis)(for Epogen” epoetin alfanjecton, for
Biologicals | Q4081 100 units 1/1/2007 " | ntravenous or subcutaneous 140 1,960 18years N/A NA 10/10/2018
renal dialysis faciities and Procrit® Not indicated for use:
use (for ESRD on dialysis)
hospital use) B h s, biologic products, or radiotherapy, unless
chemotherapy.
“in h cure.
“in h whom the anemia can be managed by transfusion.
«In patients scheduled for surgery who are willn to donate autologous blood.
«In patients undergoing cardiac or vascular surgery
« A5 substitute for RAC transf oatients who reauire of anemia
Injection, edetate calcium Calcium Disodium| 4etate calcum disodium
orugs 10600 . upto1000mg | 1/1/2000 injection for intravenous or |Indicated for the reduction of blood level lead i lead poisoni d chronic) and lead both ions and adults 3 15 N/A N/A N/A 10/10/2018
disodium, up to 1000 mg Versanate
Injection, dihydroergotamine N mesylate .
Drugs 1110 1mg 1/1/2000 | DHE4s acute treatment of mig with and the acute 3 30 18years NA NA 10/10/2018
mesylate, per 1 me iniection
Indication specificage.
restrictions:
« Mild to moderate heart
Indicated for:
for i adult ndication specit failure and control of resting
. aduts ndication Specific
Drugs 11160 | Injection, digoxin, upto 05 mg | upto0.5mg 1/1/2000 Lanoxin® ous e 4 35 P N/A N/A ventricular rate in chronic atrial | 10/10/2018
. g in with heart failure.(Indication added to the portal 10/4/2018) (see comments)
use ' . fibrillation: 18 years of age and
« Control " in
older
+ Increasing myocardial
contractity;
ecallantide injection for
Drugs 1129 | Injection, ecallantide, 1 mg. 1mg 112011 | Kalbitor® Indicated for treatment of acute attacks of hereditary angioedema n patients 12 years of age and older. 0 120 12years N/A NA 10/10/2018
for
Drugs 11301 | Injection, edaravone, 1 mg 1mg 1/1/2019 | Radicava® ° wotropt L 60 1,020 18 years N/A N/A 10/10/2018
Indicated in adult patients and pediatric patients (3 months of age and older) for the treatment of the d ptible bacteria:
+ Complicated intra-abdominal nfections,
N njecton for |+ ComPlicated skin and skin sructure nfections, incuding diabetic oot nfectons without osteomyelis
ertapenem injection for
Injection, ertapenem sodium, + Community-acquired pneumona.
Orugs nszs | > 500mg. 1/1/2004 Invanz® -acauired p 2 2 3months N/A N/A 10/10/2018
500 mg + Complicated urinan including
use « Acute pelvic nfecti and post
Indicated in adults for the prophlaxis of following elective colorectal surgery.
Indicated in of  the designated organisms in the diseases lsted below when oral administration is not possible or when the severity of the infection
diate high serum levels of be replaced by oral
« Upper respiraton f mild to (Group A b
4 since many strains of H. nfl o achieved).
. piratory of mild pyogenes b pneumonize (Diplococeus pneumoniae).
« Respiratory tract nfections due to Mycoplasma pneumonize.
njection, eythromyc s actobionate for| * Skin and skinstructure infections of mild d )
njection, erythromycin erythromycin lactobionate for|
Drugs 11364 ection, erythromy 500 mg 1/1/2000 | Erythrocin™ e « Diphtheria: As an adjunct to antitoxin inf dueto diphtheriae to and carriers. 8 28 N/A N/A N/A 10/10/2018
lactobionate, per 500 mg injection
« Erythrasma: In the treatment of nfections due to Corynebacterium minutissimum.
« Acute p v v Erythrocin Lactobi injection, v stearate base
orally, as an alternative drug in treatment of acute pelvic inflammatory disease caused by N. gonorrhoeae in female patients with 2 history of sensitviy to penicilin.
. gonorrhea, patients I hould h for T palldum (by receiving
erythromycin and monthly serologic tests for a minimum of 4 months thereafter.
« Legionnaires' Disease caused by Legionella pneumophila. Although no controlled clincal efficacy studies have  in vitro and limited p v may be
effective in treating Legionnaires' Disease.
conjugated estrogens for
Injection, estrogens, Indicated in the treatment of abnormal uterine bleeding caused by hormonal imbalance in Indicated for sh 0 provide a rapid and in
Drugs 11410 ‘ G 25mg 1/1/2000 | Premarin® IV | injection for intravenous and . v P P o 2 62 N/A N/A Females Only 10/10/2018
conjugated, per 25 mg estrogen levels.
fondaparinux sodium | Indicated for:
Injection, fondaparinux i
Drugs 11652 05mg 1172003 | Arixra® injection solution for |« Prophylaxi of deep vein )in patients und hip prophylaxis), hip 3 or 2 520 18years /A NA 10/10/2018

sodium, 0.5 mg

« Treatment of DVT or acute pulmonary embolism (PE) when administered in coniunction with Coumadin.
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Indication specific age
restrictions:
« Partial Onset Seizures: 1
month of age and older

Indicated as an adjunctive therapy, as an notfeasibl, for the treatment of
« Myoclonic Seizures in
Drugs 11953 | Injection, levetiracetam, 10 mg 10mg 1/1/2009 Keppra® injection, for |+ patients 1 month of age and older with epilepsy 300 9,300 Indication Specific N/A NA Patients with Juvenile 10/10/2018
intravenous use | » Myoclonic seizures n patients 12 years of age and older with juvenile myoclonic epilepsy (see comments)
: " : s ot o Myoclonic Epilepsy: 12 years of
age and older
« primary Generalized Tonic-
Clonic Seizures: 6 years of age
and older
Indicate
«Forthe orfor relief of the symptoms of aniety. Anxiety or tension associated with the stress of everyday lfe usually does not require treatment with an
aniolytic
*Inacute a may be usefulin icrelefof acute agitation, & " tremens and hallucinosis.
. prior i dety or present, and to diminish the patient's recall of the procedures.
Drugs | 13360 |injection, diszepam, uptoSme|  uptoSme 1/1/2000 N/A diszepam injection . 16 250 31days N/A NA 10/10/2018
« As 3 useful adjunct for the relef of o (such as inflammation of Joints,or secondary to traumal; spasticity caused by upper motor
neuron disorders (such as cerebral palsy and paraplegia; athetosi; stff-man syndrome; and tetanus
« As a useful adjunct instatus epilepicus and
« As a useful premedication (the L. route s preferred) for relief of anxiety and tension in patients who are to for the relef of anxiety and
tension and to diminish the natient' recalof
Drugs a2 | D‘;;;"::l/ 'j"l"::"fﬂ“”‘ 500mL 1/1/2000 N/A dextrose 5%/ normal saline |Indicated for use in adults and cal 15 200 NA N/A NA 10/10/2018
Orugs 17060 | %% Dextrose/ e (soomt 500 mL 1/1/2000 N/A dextrose 5% /water | Indicated for use in adults and pediaric patients as sources of calories and water for hydration. 15 200 NA N/A NA 10/10/2018
Etonogestrel (contracepive) conogesre mplantfor
Orugs | 47307 | implant system, including Limplant 1/1/2008 | Nexplanon® ouesel o Indicated for use by women to prevent pregnancy. 1 1 Use after menarche /A Females Only 10/10/2018
imolant and supolies
Injection, fluocinolone fluocinolone acetonide
Orugs | J7311 | acetonide, ntravireal implant 001mg 1/1/2007 | Retisert® e | diated of chronic fecting the p gment of the eye. 118 18 12years /A nA 10/10/2018
(retisert). 001 me
epirubicin hydrochloride | ]
Orugs | 19178 | Injection, epirubicin HCI, 2mg 2mg 1172004 | Ellence® e Indicated as a component of adjuvant therapy i patients with evidence of ailary node of primary 150 300 18years /A NA 10/10/2018
e | ts Injection, fludarabine soms o A flugarabine p with icleukemia (CL) who have wwor atleast 1 standard alkylating- ) . Leyems A n rorioom
Shosohate. 50 me iniection for intravenous use The safetv and or ClL have not been estabished
Indicated for the treatment of breast cancer in men with disease progression following endocrine therapy.
Indicated for the treatment of HR-positive, advanced or cancer n palboccll> disease progression after endocrine therapy.
.| tuvestrant njection, for
Drogs | 19395 | Injection, fulvestrant, 25 mg 2 me 1412008 | Faslodex intramuscularuse | Indicated for the treatment of hormone receptor (HR}-positive, human 2 dvanced breast cancer n treated with ends » © 18 years A Females only 10/10/2018
therapy.
ndicated for the treatment of HR-nnsitve. HERY-necative advanced cancer in combination with ahematicih in women with disease fter endocrine therany.
Indicated for the treatment of osteoporosis n postmenopausal women.
orugs | 1740 | iection bancronate sodum, g V007 | pomer | Paneronatenection,for N N t0years Vi cemaes oy Lo/s/2018
1mg intravenoususe | Limitations of Use:
Ootimal duration of use For patients at lowriskform " after 310 5 vears of use
orogs | ri7an | Mecton, buiie fumarate, 1 s 172000 | comverte | outide fumarate injecton, | ndicated for the rapid converson of arial orilation o ara futer of recent onset o sinus rhythm. Patints with atrial arhythmias oflonger duration are e ikl £ respond to futiide. The ffectiveness N o 1oyers a n -
me for intravenous infusion _| ofiutilde has not been determined i patients with more than 90,
Indicated:
« For prophylaxis following exposure to hepatits A
immune F—— Gamastaneso, || mmenedoulnruman,. |12 EC L e ——
11460 . " lec 1/1/2000 "| solution for intramuscular P 10 10 18years N/A N/A 10/25/2018
Globuiins intramuscular, 1 cc GamasTAN® « Tomodify varicela
injection lss than 10 cc
«To modify rubell in exposed women who willnot consider a therapeutic abortion.
« Notindicated for treatment of viral hepatits tvoe B. rubell, poliomvelis, mumps or varicell,
Indicated for treatment of
Multipl Sclerosis (M)
+Tysabris indicated as monotherapy for the treatment of patients with relapsing forms of multiple clerosis. Tysabriincreases the rik of PML. When
initiating and continuing treatment with Tysabri, physicians should consider whether the expected benefit of Tysabri s suffcientto offsetthisrisk. See important information regarding the isk of PML with
ologicals | 12323 | Injection, ntalizumab, 1 mg 1mg 1/1/2008 | Tysaprie | MIzumab injection, for | Tysabrl 300 600 18years A /A 10/26/2018
intravenoususe | Croh's Disease (CD)
« Tysabri s indicated for inducing and maintaining clinical response and remission n adult patients with moderately to severely active Crohn's disease with evidence of inflammation who have had an
to,0r . 0 th TN
Important Limitations:
einco not be used with inhibitors of TNE-0.
Bebulin: Indicated for the prevention and control o bleecing episodies in adultpatients with hemophila B (congenitalFactor X deficiency or Christmas disease). Bebulin s not ndicated for use i the
BNt VH, | teator|[TRTentof Fctor Vi defcieny. No cnical tudies have e conduted o how benefit o thiproduct o resting dfiencesother than Factr X deficiency.
Biologicals | 1719 | Factor IX, complex, per U per iU /2000 | profininesso, | FetorXcompierior 8,500 59,500 18years /A N/ 10/26/2018
Profinine® Profinine: Indicated for the prevention and control of leeding n patients with factor X ¥ (hemophiia 8). f factor Vil andis not indicated for use in the
treatment of factor Vi defiienc.
ecton, adrenain, epinephrine injection,for
orugs | o7 e 01mg 1/1/2011 | Adrenalin® intramuscularor | Indicated for emergency treatment of allegic reactions (Type 1), including anaphylaxis N/A N/A N/A /A N/A 10/26/2018
Drugs | Joato | Mmiection, methyldopate HCl, 250mg 1/1/2000 /A methyldopate hydrochloride | . ..o for hypertension, when parenteral medicationis indicated. The treatment of may be intiated with Helinjection. 16 as6 /A /A N/ 10/26/2018
uo to 250me iniection
Indicated as follows when the oral route is ot feasible:
Itramuscular Adminisration
. Controlof severe or ble to adeaq of conventional treatmentin asth tact dermatits, 3
seasonal or perennial alergic hinitis, serum sickness, transfusion reactions.
o 4 , pemphigus,
« Endocrine Disorders: Primary or secondary adrenocortical insuffciency (hydrocortisone o cortisone is the drug of choice; synthetic ana be used in ith
applicable; in infancy, mineralocortiold supplementation is of paricular importance, congenital adrenal hyperplasia, , thyroidits.
« Gastrointestinal Diseases: To tide the patient over a criical period of the disease therapy) and
« Hematologic Disorders: Acquired hemol ] Blackf ), pure red cel aplasa,select cases of secondary thrombocytopenis.
« Miscellaneous: Trichinosis with neurologic involvement, tubercul block or impending biock when used concurrently with appropriate antituberculous
chemotherapy.
« Neoplastic Diseases: For pllative management of:leukemias and lymphoms
«Nerv f  with primary or metastatic brain tumor or craniotomy.
orugs | stoao. | Mecton, methyprednisolone 20mg 17200 | vepoedror tate |+ Opl netic ophthalria, " . v to | " VA Vi A Lo/28/2018
acetate, 20mg injection, suspension, 20 mg |  Renal Diseases: To induce d remission of , o that due tol
« Respiratory Diseases: Berylosi, disseminated p hen used philc pneumonias,
symptomatic sarcoidosis
« Rheumatic Disorders: As adjunct " -term an inacute ; acute
heumatoid arthri hrtis (selected v dose maintenance therapy). or the treatment of dermatomyosits,polymyosits, and systemic
lupus erythematosus.
Intra-artcular o Soft Tissue Adminitration
« Indicated as adjunctive therapy for short-term adminitration (o tide the patient over an acute episod gouty arthits acut , acute nonspecific ,
toid arthrt "
Intralesional Administration
« Indicated for I discoid upus ery ; keloids, localzed hypertrophic nfitrated iflammatory lesions of granuloma annulare, lchen planus,ichen simplex chronicus
and psoriatc plagues; necrobi Medrol also may be usefuln cystic tumors of an tendon (ganglia)
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Indicated as follows when the oral route s not feasible:

Intramuscular Administration

* Allergi Control of severe or ing allergic condi

seasonal or perennial allergic rhinitis, serum sickness, transfusion reactions.
Di d

to adequate trials of conventional treatment in asthma, atopic dermatitis, contact dermatitis, drug hypersensitivity reactions,

, hi
« Endocrine Disorders: Primary or secondary adrenocortical insufficiency (hydrocortisone or cortisone is the drug of choice; synthetic used ith
applicable; in infancy, mineralocorticoid supplementation is of particular importance), ital adrenal hyperplasia, i cancer, thyroiditis.
* Gastrointestinal Diseases: To tide the patient over a critical period of the disease therapy) and i

« Hematologic Disorders: Acquired hemolyti Blackfan anemia), pure red cell aplasia, select cases of secondary thrombocytopenia.

* Miscellaneous: Trichinosis with neurologic or myocardial involvement, tuberculous meninitis with subarachnoid block or impending block when used concurrently with appropriate antituberculous

chemotherapy.

« Neoplastic Diseases: For palliative management of: leukemias and lymphomas.
. " i

* Nervc ‘with primary or metastatic br tumor or craniotomy.
Orugs 11030 | "niection, methylprednisolone 10mg 1/1/2000 | Depo-Medrol® | ™ tate | - Ophthalmic D . temporal arterts uveits, ocular v © 1 31 N/A N/A NA 10/26/2018
acetate, 40 mg. injection, suspension, 40 mg |« Renal Diseases: i di remission of dr or that due to I
* Respiratory Diseases: Berylliosis, fulminating or disseminated pulmonan idi thi hili
symptomatic sarcoidosis.
 Rheumatic Disorders: adjunctive therapy for tide an pi in itis; acute rhe di
riatic arthritis; rhe toid arthritis, including j il it qL maintenance therapy). For the treatment of dermatomyositis, polymyositis, and systemic
lupus erythematosus.
Intra-articular or Soft Tissue Administration
« Indicated as adjunctive therapy for short-term administration (to tide the patient over an d ite gouty arthriti ite nonspecifi
i toid arthris, synovt
Intralesional Administration
Indicated for l ta, discoid lupus. ; keloids, localized hy trophic, infiltrated of granuloma annulare, lichen planus, lichen simplex chronicus
and tic pl: bi i Medrol also may be useful in cystic tumors of an tendon (ganglia).
Indicated as follows when the oral route is not feasible:
Intramuscular Adminisration
« Allergi Control of severe or to adequate trials of conventional in asthma, s, ons,
seasonal or perennial alergic hiniti, serum sickness, transfusion reactions,
. . s i "
« Endocrine Disorders: Primary or secondary adrenacortical insufficiency (hydrocortisone or cortisone is the drug of choice; i used with
applicable; in infancy, on is of p ) ital adrenal hyperplasia, 4 . "
« Gastrointestinal Diseases: To tide the patient over a criical period of the disease py) and
. Acquired hemalyt , cong Blacki ). pure red cel aplasa, select casesof secondary thrombocytopenia
. neurologic al nvolvement, block or impending block when used concurrently with appropriate antituberculous
chemotherapy
« Neoplastic Diseases: For pallative management of:leukemias and lymphomas
« Nervous syst " with primary or metastati brain tumor o craniotomy.
Orugs J104g | Infection, methylprednisolone 80mg 1/1/2000 | Depo-Medrol® | ™ tate |+ . | arterits, uveitss 2 n /A NA N/A 10/26/2018
acetate, 80 me injection, suspension, 80 mg |+ Renal Diseases: remission of or that due to
« Respiratory Diseases: Berylosis, disseminated pulmonary ops philc pneumonias,
symptomatic sarcoidosis
« Rheumat py for tide in acute gouty arthrts; acute
ot heumatoid athrii,including jovenil i a ). For the i and syst
lupus erythematosus.
Intra-artcular o Soft Tissue Adminitration
« Indicated as adjunctive therapy for short-t pati an te gouty arthri te nonspecific
i toid arthrt s of
nal Administration
« Indi I t, discold lupus ; kelods, localized hypertrophic nfitrated lesions of granuloma annulare, lchen planus, chen simplex chronicus
and psoriatic plaques; necrobi ic may. tumors of an tendon (ganglia).
Tndication specific age
iecion, restrictions:
Drugs 11050 | medroxyprogesterone acetate, 1mg 1/1/2013 | Depo-provera® | MEOYPTOBESIEIONE | o orevention of pregnancy in females and adjunctive therapy and paliative treatment of noperable, recurrent, and metastatic endometrialor renal carcinom, 1,000 5000 Indication Specfic N/A NA « Endometrialandrenal | 40//2015
. acetate, injectable suspension (see comments) carcinoma: 18 years and older
« prevention of pregnancy: Use
Indicated for the pain igh to id i q
hydromorphone
orues Ji70 | Iiection, hydromorphone, up sptodms Y1000 | iaucigs hydrochloride for Limitations of Use: Because of the risks of addiction, abuse, and pi doses, reserve i for use in p treatment . 156 18years VA A 10/26/2018
todmg intravenou: options [ id combination products]:
and subcutaneous use * Have not been tolerated, or are not expected to be tolerated
. i are not excected to rovi
Indicated for:
- The management of pain severe enough to require an opioid analgesic and for which alternative treatment options are inadequte.
Limitations of Use: Because o the riks of addiction, abuse, and misuse with opioics, even at recommended doses,reserve methadone injecton for use in ptients for whom alterntive treatment options
(e.g. non-opioid analgesics or opioid combination products):
Drugs 11230 | Imiection, methadone KCl up upto10mg 1/1/2000 N/A methadone hydrochloride |, . -t been tolerated, or are not expected to be tolerated. 4 93 18years N/A WA 10/26/2018
fo10m, injection 0 Have not ided ad ite Igesia, or not expected to ide ad I
« Use intemporary treatment o opioid dependence n patients unable to take oral medication.
Limitations of Use; o opicid dependence. Inthis patient population, prenteral methadone i to be used only for paients
h as hospitalized patients,
Indication specific age
estrictons:
Injection, glucagon glucagon for injection, for | Indicated for: Indication Specific * Treatment of severe
Drugs 11610 ;. 1mg 1/1/2000 GlucaGen® subcutaneous, intramuscular, | « Treatment of severe hypoglycemia. 2 10 N/A N/A 10/26/2018
hydrochioride, per 1 mg (see comments) hypogiycemia: None
or eUseasa for use ‘movement of tract.
* Diagnostic aid: 18 years of
aee and old.
o | s | miecton ganron, oime | s | s | b e cominatoits s o il hervenionaf st and ey s nd v — : - - o " - —
extended-release, 0.1 mg (M r (AC) regi n:

use
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Drugs nezo | Mection. “‘::”“" uptoS uptoSmg 1/1/2000 Haldol® haloperidol lactate Injection |Indicated for use in the treatment of schizophrenia and for the control of tics and vocal utterances of Tourette's Disorder. 4 124 18years NA NA 10/26/2018
e Hep-Lock®, Hep- | heparin sodium injection | Intended to maintain patency of an indwelling venipuncture device designed for intermittent injection or infusion therapy or blood sampling. Heparin lock flush solution may be sed following initial
Drugs | 11642 | (heparinlock fluh), per 10 10units 1/1/2000 ; ° ) . o 150 4500 NA N/A N/ 10/26/2018
o Flush® (heparinlock flush) | placement of the device in the vein,after each njection of after blood for  tests. Heparin lock flush solution is not o be used for anticoagulant therapy
When oral therapy is not feasible, and the strength, dosage form, and route of admimistration of the drug v preparation to the treatment of the condition, the intravenous or Intramuscular
useofSol-Cortef s ndicated s ollows:
. ontrolof severe o ing allergic condit to adequate trils of conventional treatment in asthma, atopic dermaits, contact dermatits,drug hypersensitvty reactions,
perennialor scasonalalergic i, serum sickness, ansusionreactions
« Dermatologic D mycosis 9 multiforme syndrome),
« Endocrine Disorders: Primary or secondary adrenocorticalinsufficiency (hydrocortisone or cortisone i the drug of choice; synthetic used ith
applicable; in infancy, mineralocorticoid supplementation i of partcular importance), ta adrenal hyperplasi, i cancer, thyroiditis
« Gastrointestinal Diseases: To tide the patient over a critical period of the disease therapy) and i
nydvocortsane sodium | Hematologic Disorders: Acquired hemolyt Blackfan aneria), idiopathi purpura in adults (ntr
Injection, hydrocortisone oo o ecan for pure red cel aplasia,select cases of secondar
Orugs | 11720 | sodiumsuccinate, upt0100 | upto 100mg 1/1/2000 | Solu-Cortefe | *ueeTe1e 101NN 17 | wiscelaneous: Trichinosis with neurologic or myocardialinvoivement, uberculous meningits with subarachnoid block or impending block when used concurrently with appropriate antituberculous 0 155 N/A N/A N/A 10/26/2018
mg chemotherapy.
administration
+Neoplastic Diseass: For thepallative management of eukerias and ymphomas
« Nervous Syst f with primary or metastaic brain tumor, or craniotomy.
 OphivalicDisases: Sympathetic opitalma, uvelis an ot nflammatoy ondifons unesponsive o topcl ortcosterois.
« Renal Diseases: To ind remission of drome, or that due to i
« Respiratory Discases: Beryliosis, fulminating or disseminated pulmonan diopathi il
symptomatic sarcoidosis.
« Rheumatic Disorders: As adjunctive therapy for tide an acute epi in s} acute h d
iatic arthrits; theumatoid arthrits, including j i a maintenance therapy). For the treatment of dermatomyositis temporal arterits,
and suctomic
Drugs 11750_| iniection. ron dextran, 50 me 50mg 1/1/2009 | inFen® iron dextran infection | Indicated for treatment of patients with documented iron deficiency impossible 2 & Zmonths /A A 10/26/2018
Indicated for the long-term treatment of acromegali patients who have had an inadequate response to or cannot be treated with surgery and/or radiotherapy.
orugs 1920 | injection,lanreotide, 1 1mg L1/2009 | Somatuline® | lanreotide injection, for Indcated for the treatmentof with table, well-or locally advanced or T5)to improve 0 0 18years A A 10/26/2018
Depot subcutaneous use | progression-free survival
Indicated for the treatment of adults when used. it reduces the freauency of sh losue rescue theray.
Indicated for the treatment of edema associated with congestive heart failure, crthosi of the iver, and renal disease, including. Furosemide s p anagentwith
orugs | s | Miecton. forosemide,uptoz0| Yoo - frosemide njection | Fe2eT duretc potentil s desied. As an adjunctin of p e indicaed when arapid onset ofdures s desived. f gasrantestial o 0 VA VA A 10/26/2018
mg absorpton s mpaied o oral medicaton s ot practcl for any reason, furosemide s ndicated by the route. o al soonas
oractical
Orugs s2010 | miection, lincomycin HC, up to 300mg 1/1/2000 | incocine | "eOmY feate ) ptococdl, and ftsuse should be pent patients for 2 837 month N/A NA 10/26/2018
00 me tion. solut whom, i the iudement of the phvsician. a penicilin s
Indicated in adults and children for the treatment of the following infections caused by susceptible Gram-positive bacteria: nosocomial pneumonia; community-acquired pneumonia, complicated skin and
. foot infecti skinand i , yein-esis
Orugs 12020 | injection, linezolid, 200 mg. 200mg 112002 | zpvox® linezolid njection, solution 6 168 /A N/A NA 10/26/2018
To reduce maintain : " i used proven o
strongly suspected to be caused by bacteria
Indicated for preoperative medicat rtof anesthesia, obstetrical analgesia, and for of pain o require an opioid analgesic and for which aternative treatments are
meperidine hydrochloride | inadequate.
orues s Injection, meperidine L00ms 1172000 | bemeroe | iiecton,for subcutaneous, B e VA va i -
hydrochioride, per 100 mg intramuseular, and | Limitations of Use:
intravenous use Bcaus ftheriks f oo, abuse, and misuse ith opiidseven t ecommended doeseseveforuse i pant for whom alerativercsmentopions .5, o opiid aaesis o oo
have not heen tolerated. ar are not exnected to be tolerated or have not arovided are not exnected
Injection, meropenem and meropenemand | Indicated for the treatment of patients 18 years and older with v
Orugs 12186 | vaborbactam, 10mg/10mg 1vial 1/1/2019 | vabomere™ for injection, i . of and maintain the eff fVabe  other antibacterialdrugs, Vabomere should be used only to reat or 600 8400 18years /A NA 10/26/2018
me) that are oroven or t0 be caused by susceptible bacteria
Indicated for management of pain severe enough to require an opioid analgesic and for which alternative reatments are inadequate. Also can be used a5 3 supplement to balanced anesthesia, for pre/post
operative analgesia and obstetrical analgesia during labor and delivery.
orugs 12300 Ijection, nalbuphine 10me 1/1/2000 /A nalbuphine hydrochlorde. | i of se: Because of the risks of addiction, abuse, and pioids, even at doses, reserve for use in patients for whom alternative treatment options (e 16 28 18years N/A NA 10/26/2018
hydrochloride, per 10 mg injection, solution
non-opioid analgesics):
« have not been tolerated, or are not expected to be tolerated.
« have not orovided are not exvected to provide ad I
oress 10 Injection, naloxone e 172000 | warean® Indicated for lete or partial reversal of opioid depression, including respiratory depression, induced by natural and synthetic opioids including: propoxyphene, methadone, nalbuphine, butorphanal A A A A a L026/2018
ver 1me iniection itis also indicated for the dia tolerance or acute oioid overdose.
+ Indicated for the treatment of alcohol dependence in patients who are able to abstain from alcohol in an outpatient setting prior o initiation of treatment with Vivitro. Patients should not be actively
orugs L2315 | Iiection,nalrexane, depot 1me ija007 naltrexone for extended- | drinking at the time of nitia Vvitrol administration. 0 60 18years VA VA 10/26/2018
form, 1mg release « Indicated for the dependence,
. be art of hosocial subport
When oral therapy is not feasible, and the strength, dosage form, and route of  the drug v o the treatment of the condition, the Intravenous or intramuscular
use of Solu-Medrol is indicated as follows:
. Control of severe or a of conventional reatment in asthy tact dermatits, .
perennialor seasonal allergic hinitis, serum sickness,transfusion reactions.
. lous d fungoides, pemphigus, multiforme finson syndrome),
« Endocrine disorders: Primary or secondary adrenocortical insuficiency (hydrocortisone or cortisone is the drug of choice; synthetic anal beusedin ith
applicable; in infancy, mineralocorticoid supplementation i of particular importance), congenital adrenal hyperplasia, )
* Gstanesinal dseases: ot the pten ver il perodo h iscase therapy) and
. Acquired lackfan anema, dults
; pure red cellaplasia, selected cases of
orues Jaozo | iection, methylprecisolone | o 17372000 | SoluMcral® | svecite formjenton.up o | * Misclaneous: Trichinosiswithneurologic or myocardialinvolvement,tuberculous meningits with subarachioid block or mpending block when used concurrently with appropiste anituberculous N o A VA i 10/26/2018
sodium succinate, up to 40 mg o chemotherapy,
. For the of leuk d ymphomas
« Nervous System: f with primary or metastatic brain tumor, o craniotomy.
* Ophihlmicdscases: Sympathti ophthalmi, uveitisand ocuar
. remission of drome or that due to
« Respiratory diseases: Beryllosis, fulminating or disseminated pi hen used diopathi hilic pneumonias,
symptomatic sarcoidosis.
. djunctive therapy for short-term patient over an in ; acute the d
h darth thrts (selected v dose maintenance therapy). For the treatment of dermatomyosits, temporal rterits,
polymyosits, and systemic upus erythematosus.
+ The total management of anxiety, tension, and psychomotor agitation in conditions of emotional st st bined o T pre—
has been found to be particulrly useful forthis latter phase of therapy in it abilty to render the di tient ble to long term treatment of the psychoneurotic and
psychotic, although it should not be used psychosis or of cases of depression.
Ao usfulin allsatingthe manifestatins o ity an arsion sinhe wepammn for dental procedures and in Ithasalso for
anety asociated with oy in al
necton, hydrosyzine KO, up hydroxyzine s in asthma, d pruritus.
Orugs | 13410 2o upto25mg 1/1/2000 | vistarit® | injection for . i i useful i treating the following types of patients when intramuscular acministration isindicated: 2 240 NA /A NA 10/26/2018
use ~The acutely disturbed or hysterical patient.
The I delirium tremens.
pre-and o ,allay anxiety
. i and vomiting, excluding nausea and vomiting of pregnancy.
. by ts abilty to llay ty and trendant to certain types of heart disease. Hydroxyzine is not known to nterfere with the action of
distals in anv wav and mav this agent.
Indicated as an adjuvant:
Drugs 13a7g | "Mection, hyaluronidase, upto | 1o uais | 1/2/2000 | Amphadase® |  hyaluronidase ijection | " & hydrat 3 9 N/A N/A N/A 10/26/2018
50 units osorption and dispersion of other
o for improving resorption of radiopaaue agents.
orugs 13490 Unclassiied drugs 1mglidocaine USP | ;112000 M::::::ca‘ lidocaine (various topical | Indicated for production of anesthesia of accessible mucous . Itis also useful for the temporary pain minor o0 31000 . . A -
base formulations) burns, including sunburn, abrasions of the skin, and insect bites
. Tetermovi njection, for .
Orugs 13490 Unclassified drugs 1vial 1/1/2000 | prewymis'* " ndicated © d disease in adult CMV-seroposiive recipients [R+] of an allogeneic hematopoietic stem cel transplant (HSCT) 1 31 18years N/A NA 10/26/2018
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Infusion, normal saline

normal saline solution 1,000

Orugs 17030 1,000cc 1/1/2000 /A Indicated as a source of water and electrolytes jcated for use as a NA N/A N/A N/A NA 10/26/2018
solution, 1,000 cc e (sodium chloride njection)
Levonorgestrel-eleasing evonorgestrel eleasing
Drugs 17296 | intrauterine contraceptive 195 mg 112018 | Kyleena® e s | mdicatefo pevention of pregnaney fo up o' years 1 1 After menarche N/A Females Only 10/26/2018
tom, (Kvleena), 19.5 me.
Levonorgestrelreleasing levonorgestrelreleasing
Drugs 7301 intrauterine contraceptive 13.5mg 1/1/2017 Skyla® intrauterine system Indicated for the prevention of pregnancy for up to 3 years. 1 1 After menarche N/A Females Only 10/26/2018
135me
Hoxaridine fo njecton for | FTECEVE 1 the pallative management ofgatrointestinal denocarcinoma metasatic o the vr, When Bven by continuousregional nta-areral nfusion i carefuly seected patients who are consdered
Orugs 19200 | Injection, floxuridine, 500 mg 500mg 1/1/2000 N/A o taemn " [incurable by surgery or ther means. atiets with known disease extending beyond an area capable ofinfusion e artery should, except in for systemic therapy 1 B 18 years N/A NA 10/26/2018
with other
Product Specific
36mg
« Use in combination with W the prostate.
« Palative treatment of advanced carcinoma of the prostate.
36 mgimplant:
oserein st mplant per + The management of endometriosis. o
Drugs 19202 e 36mg 1/1/2000 | Zoladex® i blation for bleeding. 3 3 18 years N/A 105 mg mplant 10/26/2018
« Use in the palliative treatment of advanced breast cancer i pre- and perimenopausal women.
Males Only
108 mg
« Use i combination with W the prostate.
. of aduanced carcinoma of the nrastate.
oross 19207 | mjecton, abentons, 18 mg /472005 | wemprar | XabepiIone it fornjction, | Indicate for the treatment of metastatic o ocall advanced breast cance n patints after falue ofan anthracycine and a taxane ) . w0 Lyears A A 02672018
for ntravenous infusion only | indicated for the treatment of metastati or locally ancer in patients after ailure of taxane. and caecitabine.
Orugs Jozgs | istrelinimplant (Vantas), 50 somg 1/1/2006 | Vantas® nsvelnacetate -y yicoed for the pallative treatment of advanced prostate cancer. 1 1 18years /A Males Only 10/26/2018
e I e somg 1/1/2008 | Supprein® LA e et | ndicated orthetreatmentofchilren withcental precocious pubery (¢P) 1 1 2years /A NA 10/26/2018
B isindicated in of mole.
i indicated in the prophylaxs of meningeal leukemia and s used in pyin other is
also indicated in the treatment of meningeal leukemia.
| Methotcate e o or 1 omDIaon i ot e Snt 1 h estmentof b cancr, ool ' f he esd e, vanced mycoss e tancs ol ndication specfic age
ymphoma, and lung cancer, p v also used other in in's
restrictions:
ymphornas. « Cancer chemotherapy: None
« Methotrexate in high doses followed by leucovorin with other is effective in prolonging i Iin patients with ndiction speciic et e e
orugs 19250 | Methotrexate sodium, 5 mg smg 1/1/2000 /A who or amputation for the primary tumor, 9 135 N/A NA 10/26/2018
injection, 5mg. (see comments) theumatoid arthrii: 2 years of|
. is indicated in severe, recalcitrant, thati o forms of therapy, but only when the diagnosis has been established, se an olaer
25 b ipey ancor aterdermatlgiconuaion. s Mporan L nsre 1t priassar” ot due o2 uignosedconcomtantdiseseaffecing i esrses < Alother peatone. 18 years
is indicated in of selected adus with arttits (ACR el o hfiren withacv poartular-cousejvenie theumatold arhis,who hve hod o ane s ter
an insufficient to,0r , an adequate tralof fist-ine therapy g full dose (NSAIDS). NSAIDs, and/or low-
may be continued, although increased use of NSAIDS has not been fully teroids may be reduced gradualy in patients who respond to
Combined use of gold, penil sulfasalazine, or 1, has not been studied and may increase the incidence of adverse effects. Rest
inclicated should ho confinued
Injection, ferumoxytol, for ferumonytol injection, for
Orugs | Q0138 | treatment of ron deficiency 1mg 1/1/2010 | Fersheme® | intravenous use (non-Esgo | Iecated for the treatment of ron n " A 510 1,020 18 years /A NA 10/26/2018
+ Treatment of iron defi patients who to oraliron or have had unsatisfactory response to oral ron.
anemia. 1 me (non-ESRD use) usel
Injection, ferumoxytol, for .
ofiron y in
Orugs | qoizg | retmentofiron deficency 1mg 1/1/2010 | Feraheme® or | with disease (CKD)or 510 1,020 18 years /A NA 10/26/2018
anemia, 1 mg (for ESRD on intravenous use (ESRD use)
s tr «Who have intolerance to oral iron or have had unsatisfactory response to oral ron
Prola
Indicated for: Product/indication specific age
+ The treatment in postmenopausal women with osteoporosis at high isk for fracture. restrictions:
. t mass in men with high isk for fracture « Profa: 18 years of age and
+ The treatment to increase bone mass in men at high isk fo fracture deprivation therapy for older
1 denosumab 1 mg denosumb necton, for | T reatment t ncrease bone mass n women at high sk for fracture receiving adjuvant aromatase inibitor therapy for breast cancer. Indication Specific « Xgevas Indication specifc
Biologicals | 10897 : e 1mg 1/1/2012 | prolia®, ¥geva® : of men and women at high rsk for fracture. 120 360 /A NA o Giant cellumor of bone: | 10/31/2018
(Xgeva, Prolia) subcutaneous use (see comments)
Only use in skeletally mature
Xeeva adolescents.
Indicated for: o Allother indications: 18 years
+ The prevention of skeletal-related events in patients with mutiple myeloma and in patients with bone metastases from solid tumors of age and older
+ The treatment of adults and skeletally mature adolescents with giant celltumor of bone that is ey to result
« The trea rany
Indicated for the treatment of patients with:
« Neovascular (Wet) Age-Related Macular Degeneration (AMD)
Biologicals | 12778 | njection, ranibizumab, 0.1 mg. 01mg Y1008 | tucentse | raMIbiZUMSD ijecton for |+ Maculr Edema Following RetnalVein Occlusion (RVO) 0 2 18 years VA i 103172018
intravitrealinjection | » Diabetic Macular Edema (DME)
« Diabetic Retinopathy (D)
« Mvopic (menv)
Indicated for treatment of levation myocardial to of death and heart ailue.
Biologicals | 12993 | Injection, reteplase, 18.1mg 18.1mg 1/1/2002 | Retavasee | "eteplase forinjection, for 2 2 18years /A NA 10/31/2018
intravenous use Use: The risk of stroke mav outweizh the benefit oroduced by thrombolvtic therapv in atients whose STEMI puts them at low risk for death or heart falure.
Indicated for the adjunctive treatment of
« Edema due to congestive heart ailure
necton, acetazolamide acetazolamide sodium |+ Drug-induced edema
Orugs 1120 fovikpeendite upto 500 mg 1/1/2000 | Diamox® i der, lyophilized, |+ C (petitmal, 2 62 18years /A NA 10/31/2018
g for ol « Chronic simple (open-angle) glaucoma
« secondary glaucoma
. in ! sursery i desired in order to lower ntraocular oressure
necton fosnetuptant 235 g Indicated in aduls for the acute and delayed nausea and vomiting associated with inital and repeat courses of hghly emetogenic cancer chemotherapy.
Drugs 11asa . 23525mg(1viall | 1/1/2019 | Akynzeo® for injection, of Use: 1 3 18years N/A NA 10/31/2018
and palonosetron 0.25 mg
intravenous use Akynzeo for injection has not been studied for of
Indicated for long-term enzyme replacement therapy for i Type 1 Gaucher disease that results in one or more of the following conditions:
« anemia
Drugs 11786 | Injection, imiglucerase, 10 units| 10 units. 1/1/2011 | Cerezyme® imiglucerase for injection | « thrombocytopenia 840 2,520 2years N/A N/A 10/31/2018
« bone disease
« Administered intravenously or intramuscularly, is specifcally ndicated n the acute as in relation to acute or during
Drugs s2001 | Injection, docaine HCL for 10mg 1/1/2004 N/A fidocaine such 3 3 N/A N/A NA 10/31/2018
intravenous infusion, 10 mg. injection, solution | » Indicated for production of ocal or I anesthesia by ifitration tech h It sndimavenous egona aesthes b perghea e ok teciges s s il
plexus and intercostal and by central h as lumbar when the accepted proced in standard textbooks are observed.
Injection, methylergonovine methylergonovine maleate |2t Women of Women of
Orugs 2210 upto02mg 1/1/2000 | Methergine® « Following delivery of the placenta, for routine management of uterine atony, hemorthage, and subinvolution of the uterus. B s Females Only 10/31/2018
maleate, up to 0.2 mg injection childbearing age | childbearing age
« For control of in the second stage of delivery of the
Indicated:
jection, midszolam midazolam . 2s an agent for priorto or during diagnostic th suchas gastroscopy, cystoscopy, coronary angiography,
Drugs 12250 hye drochloride, per 1mg 1mg 1/1/2000 N/A injection for gy p! , radiologic d ture of I d alone or in CNS d 5 25 N/A N/A N/A 10/31/2018
. u . for induction bef of With the use of narcotic induction of be arelatively narrow
dose range and time. | Iso be used of de and oxygen
fusion for sedation of intubated and v anesthesia or during in acritcal care setting.
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When oraltherapy s not feasible, and the strength, dosage form, and route of o of the drug v Breparation to the treatment of the condiion, th Intravenous o ntramuscular
use of Solu-Medrol i indicated s follows:
« Alegi Controlof severe or ing alergic cond to adequate trils of conventional treatment in asthma, atopic dermaits, contact dermatits, drug hypersensitvty reactions,
perennial o seasona alegic hinitis, serum sickness, transfusion reactions.
Jlous d hi multiforme syndrome).
« Endocrine disorders: Primary or secondary adrenocortical insufficiency (hydrocortisone or cortisone s the drug of choice; synthetic used ith
applicable; in infancy, mineralocortiold supplementation i of paricular importance, congenital adrenal hyperplasia, i cancer, thyroiditis
« Gastrointestinal diseases: To tide the patient over a critcalperiod of the disease therapy) and i
« Hematologic disorders: Acquired hemolyt anemia),
Injection, methylprednisolone i v; i pure red cell aplasia, selected cases of v i
Drugs 12930 | sodium succinate, up to 125 upto125mg, 1/1/2000 | Solu-Medrol® | succinate for injection, up to |+ Miscellaneous: Trichinosis with neurologic or myocardial involvement, tuberculous meningitis with subarachnoid block or impending block when used concurrently with appropriate antituberculous 2 360 N/A N/A N/A 10/31/2018
mg 125mg chemotherapy.
. i For the p gement of leukemias and ymphomas.
« Nervous System: f i with primary or metastati brain tumor, or craniotomy
« Ophthalmic diseases: Sympathetic ophthalmia, veits and ocular inflammatory conitions unresponsive to topical corticosteroids.
. duce d remission of i drome or that due to
« Respiratory diseases: Berylosi,fulminating o disseminated pulmonar 4 diopathi il
symptomatic sarcoidosis.
. " djunctive therapy for short-term ion (to tde n its acute th dics;
rihrits; theumatoid athrits,incluing juvenil i a maintenance therapy).For the treatment of dermatomyosits, temporal arterits,
andl suctomic
Indicated in
« The treatment of metabolic acdosis which may occur in severe renal disease, uncontrolled diabetes, circulatory y due o shock or of blood, cardiac
arrest and severe primary lactic acidosi.
« The treatment of certain drug intoxications, including barbiturates of lex's desired),in poisoning by
s | 3490 J— somt Yoo wa | sodumbicarbonate mecion, salcyates in Jkai of the urine to diminish nephrotoxicity of bood pigments. - . A i i R
solution . o d by a significant loss of bicarbonate.
« Treatment of if possible, o controlthe b the acidosis — e.g, insuin in uncomplicated diabetes, blood volume restoration in
shock. But since an 3pp y elapse before all v brought about, py s indicated to minimize risks inherent to the acidosi tself.
« Vigorous bicarbonate therapy is required i any form of metabolic acdosis where a apid increase i plasma total C —eg. ,ciculatory shock or severe
dehydration, and in severe primary lactc acdosis or severe diabetic acidosi,
orugs | o1 pecton darubic smg /2000 | igamycine | TR OO 07 e other approved for the reatment of leuk dult. This includes French n M through M7. 6 3 18years /A /A 10/31/2018
Indicated:
« For reducing neurologic disabilty and/or the frequency of clinical relapses in patients with secondary (chronic) progressive, progressive relapsing, of worsening relapsing-remitting multiple slerosis (..,
status i between relapses).
orugs | sopss | Iiscton,mitontrone sms Yo WA mitoxantrone hydrochloride reurolec ot ol S » Loyers Vi a Wfetime Maximum Dose: 70| 10/ 01
hydrochloride, per S mg injection, solution units
« In combination with indicated the treatment of patients with pain related to advanced hormone-refractory prostate cancer.
+Incombination with other approved drug(s) s indicated n the inital therapy of ) in adults. This category tic, and
ervthroid acute leukemias
Hepatits B vaccine (Hep), Recombax Hge | Nepatis bvaccine, diaysis
Vaccines | 90740 | ialysisor immunosuppressed 0meg 1/1/2001 | Dialysis patientdosage (3d0se | g i B Diaysis Formulaton i approved for use in is and dialysi patients 18 years of age and older for prevention of nfection caused by allknown subtypes of hepatits B virus 1 2 18 years /A NA 10/31/2018
patient dosage, 3-dose schedule),for intramuscular
Formulation
schedule, for intramuscular use use
Hepaits B vaccine (HepB), EngernB® hepatits b vaccine,
veccines | sonaa |peditriciadolescent dosage, 31 osm oo | Pedatic, ic/adolescent dosage |Hepatits B vaccination people expected to alpha- heat:treated, pooled human plasma that may contain the causative agents of | ) A 19years a R
dose schedule, for Recombivax HB® | (3 dose schedule), for | hepatits and other viraldiseases.
ped i
Hepatits B vaccine (Hep), hepatits b vaccine, dialysis or
Voccnes | o077 | disisor immunosuporessed womes 132000 | engerxgs | mmenosupressed ptint |Tis schedule s designe fo certai populations (.. iy patiens, neonates born of hepatis Dnfected mathrs, thers who ave o might have beenrecently exposed o the i, cetan tavelers o . ) VA va a -
patient dosage, d-dose dosage (4 dose schedule),for | high-risk areas) for caused by al f hepatits B virus
schedule, for intramuscular use intramuscular use
Crotalidae immune fab2
Biologicals | Joga1 | '"ection, crotalidae immune 120mg 1112019 | Anavipe | (eauine) lvophilized powder | oy ¢or the management of adut and with North rattlesnake N/A /A NA /A NA 12/28/2018
ab')2 equine), 120 mg. for slution for injection for
. . I injection, ) ,
bioogicals | 13590 Unclassified biologics 1mg 1/1/2002 | Reveovi® of (ADA-SCID) in pediatric and adult patients. 258 288 NA /A NA 1272872018
for intramuscular use
Indicated to:
« Decrease the incidence of nfection, as manifested by febrile neutropenia, i patients with nonmyeloid malignancies receiving ti-cancer
severe neutropenia with fever.
Injection, figrastim-aafi, filgrastim-aafiinjection, for |+ Reduce the time to neutrophil recovery and fever, i of patients with )
Biologicals | OS110 | biosimilr, (Nivestym), 1 1meg 10/1/2018 | Nivestym™ | subcutaneous or intravenous | » Reduce the duration ia and neutropeni e.g, febrile neutrapenia, in patients with nonmyeloid mal o bybone| 1920 59520 NA /A N/A 12/28/2018
microgram use marrow transplantation (BMT),
. itor cell peript
« Reduce the incidence and duration of sequelae of & fever, infections, ulcers)in symptomatic pati neutropenia, . or idiopathic
Injection, crotalidae polyvalent crotaldac polyvalent immune . )
Biologicals | 10840 | immunefab (Ovine),uptol |  uptolg(lvia) | 1/1/2012 |  crofape |20 (ovine) ophiized " adultand with North The term crotalid is used v as Crotalidae) of N/A N/A N/A N/a N/A 1/4/2019
o for solution for ntravenous ke which head:
injection
Drugs 10834 | Injection, cosyntropin, 0.25 mg, 025mg 1/1/2010 | Cortrosyn™ cosyntropin injection for " diagnosti t ing of patient: dto ical insufficiency. 3 3 N/A N/A N/A 2/4/2019
Sologicals | 7177 | "iecton, human fbrinogen 1mg 112019 | oryga 1h:2::;|§1;:;:";:;er Indicated for the treatment of acute dults and congenital deficiency, includ) d Fibrygais not indicated for 9500 9500 12years A A —
concentrate (bryga), 1 mg pl dysfibrinogenemia
; Indicated for:
Orugs J0ag | - Imiection, bortezomib ot 01mg 1/1/2019 /A bortezomib for injection, for | |\ - ot of patients with multiple myeloma 35 25 18years /A N/A 2/5/2019
otherwise specified, 0.1 mg. intravenous use
« reatment of patients with mantle cell ymphom who have received at least 1 prior therapy
Drugs 50190 | Mifepristone, oral, 200 mg 200mg 1/1/2000 | Wifeprex® m"“""“""“:::‘e“' foreral | icated, in a regimen with misoprostol for the medicaltermination of ntrauterine pregnancy through 70 days gestation. 1 1 NA /A Females Only 3/15/2019
caplacizumab-yhdp for
Bioogicals | 13590 Unclassfied bilogics 11 mg (1kit 1/1/2002 | cabli® | injection,for ntravenousor |Indicated for the treatment of with acquired purpura &TTP), with " 2 X 18 years /A n/A 3/26/2015
Injection, dexamethasone 3 dexamethasone intraocular
Drugs | 11095 | percent, intraocular, 1 1meg 1/1/2019 | Dexyeu™  [suspension 9%, r the treatment flammat 1,038 103 18 years N/A NA 3/26/2019
microeram
Indication specifc age
restictions:
« Active systemic juvenile
idiopathic arthrits: 2 years of
age and older
« Actve polyarticular juvenile
Indicated for the treatment of: idiopathic arthrit: 2 years of
tocizumab injection,for | © v active theumatoid arthits () who have had response to one or Indication Specific age and older
Biologicals | 13262 | Injection, tociizumab, 1 mg. 1mg 112011 | Actemra® 17|« Activ systemic juvenile diopathic arthrits in patients two years of age and older. 2,400 3200 /A NA +Severe or lfe-threatening | 4/9/2019
intravenous use cop e (see comments)

« Active polyarticular j in 3
« Adult and pediatric patients 2 years of age and older with chimeric antigen receptor (CAR) T cell-induced severe or lfe-threatening cytokine release syndrome.

CART cell-induced cytokine
release syndrome: 2 years of
age and older
* Moderately to severely active|
theumatoid arthritis who have
had an inadequate response to
one or more DMARDs: 18 years
of age and older
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Injection, moxetumormab

moxetumomab pasudotox-

Indicated for the treatment with relapsed or v (HCL) who received at 8 apurine (PNA)

Biologicals 19313 pasudotox-tdfk, 0.01 mg 0.01mg 10/1/2019 Lumoxiti™ tdfk for injection, for Limitations of Use: 600 3,000 18years N/A N/A 4/9/2019
intravenous use . . S
Indicated in adults (> 18 years of age) with the following i i andin where indicated:
* Skin and skin structure infections
* Bone and joint infections
* Complicated intra-abdominal infections
« Nosocomial pneumonia
* Empirical therapy for febrile neutropenic patients
. halational anthy adult and pediatric patient:
Drugs Jorag | niection ciprofloxacin for 200 mg 1/1/2002 Cipro Ve ciprofloxacin injection for | ¢ in adult and pediatric patients 3 186 N/A N/A N/A /972019
intravenous infusion, 200 mg intravenous use
* Chronic bacterial prostatis
* Lower respiratory tract infections
- Acute exacerbation of chronic bronchitis
* Urinary tract infections:
- Urinary tract infections (UTI)
- Complicated UTI and pyelonephritis in pediatric patients
« Aruto inuitc
Injection, ketorolac ketorolac tromethamine
Drugs 1885 . 15mg 1/1/2000 N/A injection for short-term m: ment (< 5 days) of y- opioid level in adults, usually in a postoperative setting. 8 a0 17 years N/A N/A 4/9/2019
tromethamine, per 15 mg. N u
Drugs 12425 Injecti lifermin, 50 50 meg. 1/1/2006 Kepivance® palifermin injection. for Indicated to decrease th id \d duration of severe oral mucositis in patients with hematologi igr in the setting of 168 1,008 18 vears N/A N/A 4/9/2019
Injection, c-1 esterase inhibitor el esterase inhibftor
Biologicals | 10596 | (recombinant), Ruconest, 10 10units 1/1/2016 | Ruconest® tornuavenous of acute attacks in adult and adol 8 (HAE). 840 3360 NA N/A NA 4/10/2019
use, lyophilized powder for
units
Biologicals | Josg7 _|Iniection, G- esterase inhibtor 10units 112011 | gerineres | CEesterase InbROr (man) | ot e abdominl, facial, o faryngeal 6 (HAE)attacks in adult and 250 1120 N/A N/A NA 41072019
(human), Berinert, 10 units for intravenous use
centruroides (scorpion)
Injection, centruroides immune F(ab'} (equine)
Biologicals | 10716 | immunef(abj2, upto120 | Upto120mg(ivia) | 1/1/2013 | Anascorp® | injection lyop of ciniea igns of N/ /A N/A /A NA 41012019
milligrams solution, for intravenous use
ontv
Indicated for the treatment of anemia due to:
“ch Disease (CKD) in d patient not on dialysi.
* The effects of concomitant myelosuppressive chemotherapy, and upon initiation, there is a minimum of two additional months of planned chemotherapy.
Indication specific age
darbepoetin alfa injection, for | Limitations of Use: Aranesp has not been shown to improve quality of life, fatigue, or patient well-being. restrictions:
Biologicals | Jogg1 | ™ection darbepoetin alfa, 1 1meg 1/1/2006 |  Aranesp® | intravenous or subeutaneous 500 1575 Indication Specific N/A N/A « CKD: None 4/10/2019
‘microgram (non-ESRD use) (see comments)
use (non-ESRD use) | Aranesp is not indicated for use: « Cancer: 18 years of age and
*in th ts, biologic products, or radiothe unless. older
*in th
*in th the anemia can be managed by transfusion.
+ s substitute for RBC ransfysions i paients who recuire immediate correcton of anemia
.c (cKD)in d patients not on diaysis.
Injection, darbepoetin alfa, 1 darbepoetin alfa injection, for | « The effects of concomitant myelosuppressive chemotherapy, and upon initiation, there is a minimum of two additional months of planned
Bilogicals | 10882 | microgram (for ESRD on 1meg 1/1/2006 | Aranesp® | intravenousor subcutaneous |chemotherapy. 105 315 N/A /A NA 41012019
dialysis) use (ESRD use on dialysis)
Limitations of Use: Aranesp has not been shown to i ity of lfe, fatigue, or p: b
|aronidase solution for i pi Hurler and forms. i 1(MPS 1) and for p: i moderate The risks and benefits of treating
Biologicals | 11931 | Injection, laronidase, 0.1 mg 01mg 172005 | puramymet | 0 oy | 1 afected patents with the Scheieform have not been established. been shown to ” Aldurazyme on 812 2,060 & months. N/A N/A 4/10/2019
ihe cvstem the disorrer
Thrombin topical
ologicals || 13590 Uncassfied bialgics o 112002 | pecothrome | (recombinant)yophiized | ndicated to aid " and minor e i Il venules bleeding by standard surgical techniques is ineffective or impractical in 20000 80,000 L month A A 0jzs
powder for soluton -for | adults and pediatic populations greater than or equal to ane month of ae.
topical use only
siologicals | 13590 Unclassifed biologics 1mg 1/1/2002 | swensige | fetseafainiection for oy of patents with and juvenil (HP). a20 5,460 NA N/A NA 41072019
Biologicals | 17188 Irjection, factor VI 1y 112016 | Obizur® . dults with acquired hemophilia A, 168,000 630,000 18years NA NA 4/10/2019
Injecton, factar I, e fu cosgulaton factor X | ndicated for adults and chidren vith hemophila B or:
Biologicals | 17201 | protein,(recombinant), 1w 11207 | Aproli® (recombinant), Fc fusion | O-demand treatment and controlof bleccing episodes 24,000 72000 N/A /A N/A 41012019
Alprolx, 110 orotein, ophilzed powder |+ bleeding
Indicated in adults and chidren with Hemophia A for:
Inection, factor Vil antihemophilic factor |« On-demand treatment and control of bleeding episodes
Biologicals | 17209 (antihemophilc factor, 10 1/1/2017 Nuwiq® i ? bleeding 21,000 210,000 NA N/A N/A 4/10/2019
N N ‘powder for solution for * Routine prophylaxis to reduce the frequency of bleeding episodes
recombinant), (Nuwig), 11U
intravenous injection
Nuwia for the treatment of von Willebrand Disease.
Indicated in adults and children with hemophilia A (congenital Factor VIll deficiency) for:
antihemophilic factor + On-demand treatment and control of bleeding episodes.
Injection, factor VIII, i chain |« to reduce the frequency of bleeding episodes.
17210 | (antihemophilc actor, 10 2018 | Assylar . of bleeding. 2100 210000 /A /A NA 41012019
recombinant), (Afstyal, 11U Iyophiized povder for
Limitation of Use:
Afstvla is not indicated for the treatment of von Willebrand disease.
Indicated inthe short-term treatment of serious infecti 9 including P . Escherichia col, specis of indole-positve and indole negative
Proteus, Providenci " "
Drugs 10278 Injection, amikacin sulfate, 100 100mg 1/1/2006 NA amikacin sulfate injection, X o i . . i i 15 150 N/A N/A N/A 4/10/2019
mg solution Clinical studies have shown amikacin sulfate injection to be effective in bacterial sef mia (including neonatal sepsis); in serious infections of the respiratory b d joints,
i i d skin and soft tissue; ir i itis); and in burns and i luding post- gery). Clinical studies have shown
amikacin also ive in fcated and recurrent ions due to
Indicated for:
« Empirical therapy for presumed fungal infection in febrile, neutropenic patients
Drugs 10289 Injection, amphotericin B 10mg 1/1/2003 AmBisome® amphotericin B liposome for |« Treatment of patients with ll and/or Cr fecti refractory orin 84 2,604 1 month N/A NA 4/10/2019
liposome, 10 mg: injection pr the use of h
« Treatment of Cryptococcal Meningitis in HIV-infected patients
« Treatment n oatients with visceral jth AmBisome. relaose rates were hih folowing oarasites.
Indicated in f the designated organisms in the following conditions:
« Respiratory pneumoniae, aureus (p ducing), H. influenzae, and Group A beta-hemolytic streptococci
* Bacterial M d by E. coli, and other N. itidis). The addition of an with il increase its.
for bacteria.
Injection, ampi
Drugs 0290 00 500 mg 1/1/2000 N/A injection, for  Septicemia and Endocardi d penicillin d by E. coli, 56 1736 N/A N/A N/A 4/10/2019
mg u bills and s " Jly respond h The addition of v
of ampicilln when treating streptococcal endocarditis.
« Urinary . coliand Proteus mirabil
. Inf d bv Salmonella. fever). other Salmonella soo.. and Shigell: (dvsenterv) usuallv resoond to oral or intravenous theraov.
Indicated for use as a:
orugs | Jos0o | Wiecton amabarstaupto | e | 1000 | pmyae amobarbitalsodium for | » Sedative R . - A i a10/2015
25mg injection * Hypnotic, for treatment of it appears to ep inducti d 2 weeks
« Preanesthetic
) dicyclomine hydrochloride
Orugs 10500 clomine HCl, up upto20mg 1/1/2000 Bentyl® injection for intramuscular | Indicated for the treatment of functional bowel/iritable bowel syndrome. 4 s 18years N/A N/A 4/10/2019

to 20mg.

use
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Carbocaine™,

orugs L0670 Injection, mepivacaine om 1272000 | olorames, | mepivacaine hyrachiride|Carbocain, Polocaine and Polocane MPF: Inicate forproduction oflcal o regional analgesia and anesthesiabylocal nfiratin, techniques, iques including 1 5 WA A WA a/10/2019
hydrochloride, per 10 mL injection epidural and caudal blocks.
Polocaine® MPF
Indicated the ‘deficiency or absence of endogenous testosterane.
. v a dueto , orchits, ¢ or
Orugs soy | Inection testosterone 1mg s | Oepo™ testosterone cyplonate. |, quired or piuitary i , traum, or radiation. 400 1,200 12years N/A Males Only 41072019
cypionate, 1 mg Testosterone injection, UsP
Safetv and efficacv of Deno-Te e) in men with “age-related " 10 as “late-c t ") have not been established.
levocarnitine injection for Indicated for:
Drugs 11955 | Injection, levocarnitine, per 1 g 1g 1/1/2000 Carnitor® intravenous use « the acute and chronic treatment of patients with an inborn error of a2 1,302 N/A N/A N/A 4/10/2019
* the prevention and treatment of in patients with end stage renal disease who
lorazepam injection for | Indicated:
Drugs | 12080 | Injection, lorazepam, 2 me 2mg 1/1/2000 | ativan® o . lief of anety and a decreased abilty to recall events related to the day of surgery. 4 124 18 years /A N/A 41012019
use  For treatment of
Indicated for treatment of:
« Intra-abdominal infections
« Skin and skin structure infections
Injection, piperacillin ill tazobactam |+ Female pel
Drugs 12543 | sodium/tazobactam sodium, 1 11258 1/1/2000 Zosyn® for injection, for intravenous |  Community-acquired pneumonia 16 224 2 months N/A N/A 4/10/2019
80125g(11258) use « Nosocomial pneumonia
« usage
To reduce of and maintain i Zosyn and other should be used only to treat or prevent infections that are proven or
stronaly susnected to be caused by barteria.
Drugs 7o | Iniection, neostigmine upto 0.5 mg 1172000 | Blowiverze | MeOSUEMIne methvlsufate |y o the reversal o the effects surgery. 10 50 NA N/A NA 41072015
methylsulfate, up to 0.5 mg. injection, for intravenous use
Injection, doxorubicin treatment D' ‘women with axillary lymph node involvement following resection of primary breast cancer.
Drugs 19000 " 10mg 1/1/2000 | Adriamycin® « For the treatment of: acute leuke leuk Hodgkin lymphoma, Non-Hodgkin lymphoma, metastatic breast cancer, metastatic Wilms' tumor, metastatic neuroblastoma, 19 38 N/A N/A N/A 4/10/2019
hydrochloride, 10 mg injection, for intravenous use e
tastatic soft tissue carcinoma, metastatic carcinoma, metastatic thyroid carcinoma, metastatic gastric carcinoma, metastatic.
Drugs 19032 | Injection, belinostat, 10 mg 10me 1/1/2016 | Beleodaqe | Peinestatfer inection for » relapsed or v perip () 250 2,500 18 years N/A NA 4/10/2019
o T
« Squamous Cell Carcinoma: Head and neck (including mouth, tongue, tonsil, nasopharynx, oropharynx, sinus, palate, ip, buccal mucosa, gingivae, epiglottis, skin, larynx), penis, cervix, and vulva, The response
orues Jooao | miection, bleormycinsulfate, 15 Sunis 117200 A bleomyci or jecton |12 PecYeins porer npatents withpreviuslyradiaed head and neck cancer. S . A wa A PR
units « Lymphomas: Hodgkin's disease, non-Hodgkin's disease
* Tesicuar Carcinoma )
Orugs | 19045 | injection,carboplatin, 50 me s0mg 1/1/2000 /A carboplatin injection for carcinoma i established combination with other s and for the palat P 18 3 18years /A NA 1012019
o have oreviousl been treated with csolain
Indicated for the treatment of patients with
« Adenocarcinoma o the colon and rectum
Drugs 19190 | Injection, fluorouracil, 500 mg 500 mg 1/1/2000 | Adrucile fluorouracilnjection for |, 1. o areinoma of the breast 15 5 18years /A NA 4/10/2019
intravenous use * Gastric adenocarcinoma
Indicated for:
irinotecan njection,
Drugs 19206 | Injection, irinotecan, 20 mg 20mg 1/1/2000 | Camptosar® Intravenous infusion « First-line therapy in combination with 5-fluorouracil and leucovorin for patients with metastatic carcinoma of the colon or rectum. Ll 8 18years N/A N/A 4/10/2019
the colon or rectum whose disease has recurred or orogressed fluorouracil-based theraov.
Drugs 19261 Injection, nelarabine, 50 mg S0mg 1/1/2007 Arranon® nelarabine injection, for Indicated for the treatment of patients with T-cell d not responded to or has relapsed following treatmentw\lh atleast two 75 450 NA N/A NA 4/10/2019
intravenous use chemotherapy regimens. This use is based on the induction of pl P . Randomized survival or other have not be
Indicated for the treatment of adult patients with:
 Follicular Lymphoma (FL):
o Relapsed or refractory, follicular lymphoma as a single agent
o Previously untreated follicular with first line and, in ts achi partial response to rituximab in combination with chemotherapy, as single-
agent maintenance therapy
o ), follicular single agent after fi ti \d prednisone (C\
Injection, rituximab 10 mg and fituximab and hyaluronidase * Diffuse Large B-cell Lymphoma (DLBCL): e " ‘
Biologicals 19311 ; 10mg 1/1/2019 | Rituxan Hycela® human injection, for 160 700 18 years. N/A N/A 4/19/2019
hyaluronidase subcutaneous use o Previously in doxorubicin, vincristine, prednisone (CHOP) or other anthracycline-based chemotherapy regimens
« Chronic Lymphocytic Leukemia (CLL):
o Previously untreated and previously treated CLL in combination with fludarabine and cyclophosphamide (FC)
Limitations of Use:
« Initiate treatment with Rituxan Hycela only after patients have received at least one full dose of rituximab product by intravenous infusion.
« Rituxan Hucela s nat Indieated for the treatment of non-maliznant conditions
Indicated for:
* Reducing signs and symptoms of Crohn’s disease and maintaining clinical response in adult patients with moderately to severely active disease who have had an inadequate response to conventional
certolizumab pegol for therapy.
ologicals | Jo7a7 | niection, certolizumab pegol, 1 g 1201 P eenon « Treatment of aduls with moderately to severely active rheumatoid arthrits. w00 1200 18years VA A -
mg « Treatment of ith n
e « Treatment of adults with active ankylosing spondyits
* Treatment of adults with mod
« Treatment of adults with active signs of inflamma
Indication specifc age
restrictions
« Complicated intra-abdorminal
Indicated for the treatment of the ollowing nfections infection (cIA): 3 months and
« Complicated intra-abdominal nfection (cAl)caused by gati in idazole, in adult and 3 months and older older
col, Kebsiela preumonae, Proteus , Enterobacter cloacae, Kebsiellaoxytaca, Ci complex, and aeru « Complicated urinary tract
Drugs 10714 Injection, ceftazidime and 0625¢ 1/1/2016 Avycaz® ceftazidime and avibactam for * Complicated urir ), including. caused by i i gati dult and 3 i l, 12 168 Indication Specific N/A N/A infections (cUTI): 3 months and 5/1/2019
avibactam, 0.5g/0.125 g injection, for intravenous use . . (see comments)
Kiebsiell pneumoniae, Enterabacter cloacae, C Proteus mirabils,and older
« Hospital-acq i by the i - « Hospital acquired bacterial
, ia o, Serratia marcescens, Prot bils, aeruginosa, and Haemophilus influenzac. preumonia and ventiator-
associated bacterial pneumonia
(HABP/VABP): 18 years of age
and older
Indication specifc age
Injection, interferon, gamma- interferon gamma- b Indicated for: Indication Specific restr :!p\DHS. g
Biologicals 19216 P — 3 million units 1/1/2000 | Actimmune® | injection, for and severity of f Disease (CGD) 133 18.67 N/A N/A 5/6/2019
1, 3 millon units use . Delaymg time to disease progression in patients with severe, malignant osteoporosis (SMO) (see comments) CGD: 1 year and older
SMO: 1 month and older
19229 Injection, inotuzumab 01mg 1172019 | Besponsa | InOWEME OOAMIEIN |\ forthe treatment of adults with relapsed o refactory B-cell precursor acute ymphoblasticleukemia (ALL. 27 108 18years N/A NA 5/6/2019
ozogamicin, 0.1 mg injection, for intravenous use
o sdensne, 175 P ——— P— JRORT— ot e
Drugs J0153 (not to be u.sed to reportany. 1mg 1/1/2015 ‘Adenoscan®, adenosine injection, for i i i i 18 18 Indication Specific N/A NA Adenoscan: 18 years of age 5/6/2019
adenosine phosphate ‘Adenocard® intraveno